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MEDICINE AND SURGERY. 


JUNE, 1847. 


Art. I.—Notes on Medical Matters and Medical Men in Paris. By 
Davin W. Yanvett, M.D., of Louisville, Ky. 


Last week, M. Blandin, in one of his lectures in his am- 
phitheatre at the Hétel Dieu, spoke of the following case that 
had occurred in his female ward, which is so remarkable in 
many respects that I have concluded to give you a brief re- 
port of the lecture, to which I listened, as I do to all of his 
most practical and valuable lectures, with the greatest plea- 
sure. 

The subject,a woman sixty years of age, has for two 
years past had a crural hernia of the left side, which occa- 
sionally protruded, and as often returned, until five days ago, 
since which time there have been unequivocal signs of strangu- 
lation; eructations, vomitings, which presented this morning a 
fecal character; neither gaseous nor solid matter has been 
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passed by the anus. The tumor is painful, and of a very 
intensely reddish violet hue. 

Although the diagnosis, so far as regards a_ strangulated 
hernia, is very clear, it is by no means so easy to determine 
its exact composition. ‘That the intestine is comprised, the 
intensity of the symptoms, the complete suppression of the 
stools, and the nature of the matter thrown up, leave no 
doubt. But whether there is not something else besides the 
intestine isa question which, in the present condition of 


things. could not be answered, the tumor being too much in- 


flamed to admit of our establishing the absence or presence 
of the omentum. Happily, however, the clearing up of this 
point has no weigh in the decision we must come to, and the 
knowledge of the actual condition of the hernia, while it is 


thing of infinite y more i nportance, is more e: SHY % rrived at. 

The surgeon began this inquiry by assuming that gangrene 
existed, a diagnosis which was founded, in the first place, up- 
on the probable degree of constriction exercised by the ring. 
Under tl influence of a hernia of two yeal 3’ standing, the 
incuinal canal, composed of elements which yield much more 
readily, wol ld have dilate d:while the canal ring. on the contra- 
terials admits of very slight exten- 
sion; its posterior boundary, formed by the horizontal branch 
of the pelvis. offers the resistance of bone; its anterior side. 
represent d by the most solid portion « f the Fallopian diga- 
ment, and its internal side by Gimbernat’s ligament, it is 
distended « nly with extreme difliet Ity; its external side, form 
ed by the deep layer of the fascia lata is more extensible, 
though this is very decidedly rigid. 

Secondly. the hernia had been in a state of strangulation 
for five days, a leneth of time more than sufficient for the 
development of gangrene in similar cases. 

Finally, the tumor presented an intensely reddish violet 
color, and pressure made with the finger obtained crepitation, 
which in such cases is a manifest sign of gangrene. We 
could not suppose that the mortification was confined to the 


external coverings of the sac, for it always proceeds in this 
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case from the hernia to its envelops, that is eccentrically. 
The intestine itself is evidently in a state of suppuration, and 
is either already broken or on the eve of breaking. 

In a case of this kind what 1s the duty of the surgeon? 


Abandoned to itself a cure of the hernia may possibly be ef- 
fected by the ellorts of nature alone—adhesions being es- 


tablished at the ring, and an artificial anus being formed. A 
well known exa n] le of this spontans ous recovery occurred 
to J. L. Petit, who one day on entering a tavern recognised the 
odor of rangrene, and, learning from whence it proceeded, 
examined the patient, found a hernia in a state of gangrene, 
announced a happy termination, made some prescriptions to 
encourage the patient, and on his return the subject was out 
of danger. But such an issue is far too rare to be counted 
upon, and M. Blandin proceeded to perform the operation by 
forming a transversal fold with the integuments upon the 
middle of the tumor, and an incision parallel to the tumor 
and perpendicular to the fold, is made to the base of this lat- 
ter. The subcutaneous cellular tissue is infiltrated witha 
blackish liquid exhaling the odor of gangrene; an abundant 
serum rendered it easy to recognise and penetrate the sac. 
The engorgement of the ligament embarrassing the examina- 
tion of the hernia, a second incision was made perpendicu- 
lar to the first. ‘The small intestine was now carelully ex- 
amined; it was of a deep brown color, its walls hypertro- 
phied, and a single one of its convolutions constituted the 
hernia. ‘The evidences of gangrene appearing incontestable, 
M. B. decided not to practice unbridling, but to open the 
intestine in order to establish an artificial anus. He now in- 
troduced a female sound into the extremity whose greater 
dilatation indicated it as the superior, but no matter, either 
gaseous, solid or liquid escaped by the instrument, which he 
allowed to remain, in the hope that the evacuation would be 
voluntarily established before the visit on the next morning; 
this, however, was not the case, the patient being found 
in almost the same condition in which she had been left the 
day before, the sound having given egress to no fecal matter 
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What was to be done? Suspecting that perhaps the female 
sound had not been introduced sufficiently in front, and that 
its eyes had probably been stopped up by the strangulated 
part, a gum-elastic sound was substituted, and pushed deeply 
in. Thinking, on the other hand, that the female sound might 
have missed its end, and entered the inferior instead of the 
superior extremity of the intestine, a second gum-elastic 
sound was introduced into the other. that which might be the 
inferior or perhaps the superior extremity. Still nothing es- 
caped, either through these tubes or along their sides, which 
was equally the case the following day. 

At the visit on the second day after the operation the pa- 
tient seemed to be no worse; she even asked for food, and 
there were no appreciable signs of peritonitis. But the vom- 
iting had continued and the tympanitis had augmented to 
such a degree, that the convolutions of the intestines were 
delineated almost plainly enough to be counted through the 
parietes. 

On the supposition that the spasmodic contraction of the 
inferior end of the intestine had applied it on the sound and 
closed its eyes, or that some unforeseen obstacle, which it 
would be impossible to remove without a new operation, 
was opposed to the re-establishment of the course of the 
fecal mutter, the following operation was determined upon. 
It was to consist of an incision which should admit of the 
two extremities of the intestine being drawn out, in order the 
better to submit them to examination by the sight and touch, 
and thus attain a more exact apprehension of the state in 
which they were. For the sake of preserving useful adhe- 
sions and preventing contraction of the intestine into the ab- 
domen, which would have been consequent upon its escape 
from the artificial ligatures which held it in place, the in- 
cision made was from without inwards, as M. Bb. has already 
done more than once with success. The external coverings 
of Gimbernat’s ligament were necessarily divided; the ligament 
itself was divided with the care necessary in proceeding from 
the superficial to the deep seated parts. The two ends of 
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the intestine after detaching some slight adhesions, were 
drawn out to the length of about two centimetres. To our 
great astonishment, remarks M. Blandin, there was no ex- 
pulsion of fecal matters. “A sound is placed in the superior 
extremity, nothing; another in the inferior, nothing still. In 
despair we left the two sounds until the next morning, after 
having prescribed a purgative injection; but the result was 
the same; nothing was discharged, and the patient died in 
the evening of the third day from the operation, and the 
eighth since the strangulation.” 

‘M. Blandin was utterly at a loss for a plausible explana- 
tion of this suspension of the course of the fecal matter, so 
prolonged, so obstinate, notwithstanding the opening of the 
intestine, notwithstanding the relief of the strangulation, the 
situation of the two extremities at the exterior, and the per- 
manent presence in their cavities of a sound. A fecal clot 
clogging the small intestine, an internal strangulation, a vol- 
vulus, all seemed improbable. 

The opening of the body, far from putting an end to our 
astonishment, M. Blandin continues, rather increased it.— 
“What obstacle did we find? None! The intestine was 
throughout perfectly healthy, and had preserved its proper 
calibre, and either of these operations that we performed 
would, in ordinary cases, have saved the life of the patient. 
If we could have obtained evacuations we should without 
doubt have prevented the development of the peritonitis 
which was the cause of the patient’s death.” ‘This supposi- 
tion seems so much the more likely as the inflammation of the 
serous membrane was slight, only characterised by some 
ounces of turbid liquid in the inferior pelvis, and some faint- 
ly developed false membrane around the ring. 

M. Blandin was unwilling to admit, although he confessed 
he could not otherwise understand the phenomenon, either 
that the intestine had spasmodically contracted on and closed 
the eyes of the sound, or that clots of fecal matter had ob- 
structed them. He closed by professing his intention here- 
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after to employ in such cases a more voluminous sound, 
pierced with a single eye at its extremity in the direction of 
its axis, as he believes that through an instrument of this 


kind the fecal matter would pass more easily. 


The following very simple and easy method of detecting 
the presence of sugar in the urine of diabetic patients is practised 
in the Paris hospitals: Pour a small quantity of the urine 
into a glass tube, to which you add a few drops of the aque- 
ous solution of the sulphate of copper, the tube being held in 
the flame of an alcohol lamp until the liquid boils. If the 
urine is healthy it produces no action on the salts of copper, 
and the liquid preserves the beautiful blue color which has 
been imparted to it by the copper; but if the urine contain 
sugar, this eflects the decomposition of the salt, and as soon 
as ebullition takes place the mixture is observed to pass first 
to a green, afterwards to a fawn color, which is more deeply 
marked as the proportion of the sugar is greater. Liquid 
caustic potash may be substituted for the sulphate of copper, 
in which case the color of the mixture varies according to 
the amount of sugar present, from a yellow to a more or less 
deep brown. 

In the minds of many practitioners the efficacy of iodine 
injections in the radical cure of hydrocele is still a question, 
and must remain so until still further testimony is added to 
that already on hand, which is not a little. A case occurred 
not long since at Du Midi hospital, in the service of Vidal, 
which I think may be regarded as almost unequivocally fa- 
vorable to the value of iodine, and such, as will presently ap- 
pear, was also the opinion of Vidal himself. 

The patient was 43 years old, a house painter, who, about 
a year previous to his admission into the hospital, noticed for 
the first time an abnormal volume of his right testis. The 
organ gradually increased to the size of a man’s fist, fluctua- 
ted, was regular, and offered the characteristic transparency 
of hydrocele. Some eight months after the appearance of 
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the affection the patient presented himself to Vidal, who 
punctured the tumor and injected into the tunica vaginalis a 
little common wine in which had been boiled some Provins’ 
roses. In ten days the serum re-accumulated in the vaginal 
tunic, formed a tumor almost as voluminous, and possessing 
the same characters as the first, especially the very marked 
transparency. Vidal again punctured it—and, with the view 
of more successfully irritating the tunica vaginalis, added this 
time a third of alcohol to the wine which he used for the in- 
jection. But in this attempt he was as unsuccessful as he 
had been in the former, for the hydrocele was re-formed and 
acquired in eight days the same volume, and in eleven days 
the same transparency. 

The patient returned to the hospital on the 10th of De- 
cember in order again to submit to the puncture and injection 
of the tumor, which latter was this time performed with the 
tincture of iodine (equal parts of water and tincture of io- 
dine.) 1 should not omit to mention that this and the previ- 
ous injections were made twice, and allowed to remain ten 
minutes, or thereabouts, in the vaginal tunic. The tumor 
was reproduced in a few days, diminished, somewhat, how- 
ever, in volume, and remained stationary during the greater 
part of amonth. A third relapse might have been anticipated, 
but the tumor presented none of the characters of the for- 
mer; it was hard, unequal, sufficiently heavy to embarrass 
the patient, and not at all transparent. Vidal declared that 
a cure had been effected, but a slow one which he must aid, so 
on the 14th of January a vesicatory was placed on the right 
side of the scrotum. On the 18th, although the tumor pre- 
sented some of the characters remarked previously to the ap- 
plication of the blister, it had sensibly diminished, and be- 
come somewhat painful. The blister was allowed to dry. 
The tumor had diminished considerably on the 2ist, when 
Vidal ordered it to be covered with a coat of mercurial oint- 
ment in order to hasten resolution. The 28th, the volume 
of the two organs is the same, and the right, which hitherto 
has been painful, is now so no longer. On the 30th the tes- 








468 Foreign Correspondence. 


tes have returned completely to their healthy state. This, 
although a tardy, is nevertheless a perfect cure, and it may, 
in my opinion, be fairly attribyted to the influence of the io- 
dine. I may remark that it agrees, in many respects, with 
the cases of slow recovery cited by Velpeau when on the 
subject of iodine injections in the surgical treatment of hy- 


drocele. 


The following curious case occurred not a great while since 
in the wards of M. Roux, at the Hétel Dieu. ‘The patient 
was a very robust man, 45 years of age, who has suffered 
for a month past from pains in the head, weakness in the legs, 
and general languor. Some days since his physician order- 
ed him to apply twenty leeches to his anus, which was done, 
and immediately after their removal the perineum and scro- 
tum became painful, red, and apparently erysipelatous. The 
pain and redness soon gained the abdominal parietes, and on 
the fifth day the abdomen was tense, red in its two inferior 
thirds, and seemed occupied by a vast phlegmonous abscess, 
and the scrotum itself appeared to be the seat of the same af- 
fection. Besides this there appeared to be a blenorrhcea of 
five or six years’ standing; though he has never had any dif- 
ficulty in urinating, and the jet has always been suf\ciently 
large; only for the last two or three days he has had frequent 
desire to micturate, which, when done, is followed¢dy very 
violent burning sensations in the urethra. A large catheter 
was introduced into the bladder with facility and gave issue 
to a large quantity of urine, notwithstanding the patient had 
urinated not an hour before. From what does this phlegmo- 
nous condition of the abdomen, accompanied by the most 
distressing pains, proceed? Is it an erysipelas occasioned 
by the bites of poisonous leeches? After an attentive and 
very minute examination, a severe palpitation of the diseased 
parts of the scrotum and perineum induced M, Roux to be- 
lieve that there was urinous infiltration; and without delay 
large oblique incisions, from without inwards and from above 
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downwards, were made upon the two sides of the abdomen; 
another, parallel to the median line of about twelve or fif- 
teen millimetres in depth, and five or six centimetres in 
length; finally, a fourth was made from the top to the base 
of the scrotum. These incisions were really frightful, as well 
from their extent, zs their depth, and situation. It seemed for 
sometime as though the testicle might escape and the intestines 
protrude through these different openings. But none of the 
serous cavities had been penetrated; neither the tunica va- 
ginalis nor peritoneum had been injured, and the wounds 
gave exit only to a very large quantity of blood, mixed with 
a fetid ammoniacal urine. 

The diagnosis of this rather remarkable case was rendered 
doubly difficult, by the absence of every known and appre- 
ciable cause with which we are able to connect this urmous in- 
filtration. ‘There would have been infinitely less embarrass- 
ment if the patient had been aflected with stricture of the 
urethra, paralysis of the bladder, ete. Although the patient 
declares that he never attempted catheterism, there is no 
certainty that such efforts have not been made, perhaps by 
himself, and which have resulted in the formation of a false 
passage, which was the habitual cause of the retention of 
the urine. 


In July, 1845, in a paper communicated to the Academy 
of Sciences M. Jobert (de Lambaille) has described a new 
method of operation which he had substituted for the one cal- 
led élytroplastic, and which he designates autoplastic par glas- 
sement; at the same time he reported a case of vesico-vaginal 
fistula, occupying the whole extent of thc urethra and of the 
vesico-vaginal septum, to about half a centimetre from the 
neck of the uterus, which he had completely cured by this 
Operation, and which I proceed to describe, illustrated by 
the history of one or two cases. 
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Vesico-vaginal fistula seated at the left side of the vagina directed from before 
backwards, at least six centimetres in length, complicated with loss of substance, 
g j t 

separation of the borders of the fistula, and hernia of the bladder.— | pproxunation 

of the lips of the wound by interrupted sutures.—lLateral incision co npre hending 

the whole thickness of the walls of the vagina, directed from behind forwards, 
and practised on the side opposite the fistula. 

Casz I.—A woman, aged 22 years, entered the Saint 
Louis hospital on the 26th of June, 1846, to be treated tor 
vesico-vaginal fistula supervening upon a tedious and dithicult 
accouchment. Of a strong constitution, this young woman 
had never had any serious disease. She was married in her 


—— ' Be 0 | ] ° wit 
twentieth year, and gave birth to a child the ear lollowimng, 


\ 
p \ 
(September, 1845). The labor li sted eight days, and, pro- 


ceeding with great slowness, the accoucheur was not called 


1 


until the fourth day after the first pains had appeared kiv- 
ery endeavor that he made to accelerate it was inell ctual, 
and on the eighth d ly he dec ided to tern inate the labor by 
performing the operation of cephalotripsy. For three days 
the patie nt had not urinated. 

After the delivery, intense pains were felt in the vesical 
and hypogastric regions. During the first eight days no dif- 
ficulty was experienc d in the passage of the urine. At the 
end of this time while the patient was turning herself in bed 
she felt a foreign body, of a dark color, about the size and 
dimensions of an almond, suddenly escape by the vulva, and 
at the same instant her bed was inundated with a*gush of 
liquid, which from that moment has not ceased to flow. After 
the fall of the eschar, and the formation of the vesico-vaginal 
fistula, the strength, vital force, and embonpoint, even, soon 
returned, and in the space of a few weeks the woman was 
in full convalescence. 

Notwithstanding the continual flow of urine it did not pres 
vent her from resuming her occupation, and having in vain 
edeavored to mitigate her infirmity, she came to Paris and 
entered the Cochin hospital in the service of M. Michon; 
here she remained for three months, during which time, al- 
though she underwent many cauterizations with the red iron 


and nitrate of silver, no amelioration was obtained in the 
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state of the fistula, and the patient, demanding to be dismis- 
sed, came to the hospital Saint Louis, when the following 
symptoms were observed: There no longer existed any dis- 
position to urinate; the urine which had ceased to pass by 
the urethra, fell, involuntarily, drop by drop, into the interior 
to pass afterwards to the exterior in a continuous manner, 
whatever the position assumed by the patient. The index 
finger, introduced into the vagina a certain depth encountered, 
on the anterior wall of this canal, a large opening by which 
it easily penetrated into the bladder. Upon a careful exam- 
ination of the diseased parts proceeding from without in- 
wards, about the vulva, the perineum, and particularly on the 
internal and superior part of the thighs, a multitude of small, 
reddish tubercles were observed, hard and irregular, which 
seemed to be developed at these points entirely by the pro- 
longed contact of the urine with the integuments. Besides 


this eruption, all of the skin contiguous to the genital organs 


le, and hard to the touch; it was deprived of 


was red, sensi! 
the epidermis in many poimts, and the urine which was con- 
tinually discharged upon its surface produced smartings and 
very painful itchings. Except this, the genital organs pre- 
sented nothing particularly noticeable. 

The neck of the uterus examined with the speculum is 
normal. ‘The fistula is situated on the anterior wall of the 
vagina, four centimetres behind the meatus urinarius, about 
five millimetres to the left of the median line, and is of a 
longitudinal form. Its dimensions in this course are more 
than six centimetres in extent, and its length occupies the 
greater part of the fundus of the bladder in such a way that 
it almost reaches the neck of the uterus. Its transverse diame- 
ter amounts to some centimetres; its borders are regular and 
seem as if cut; they are in a state of considerable and per- 
manent distension; the orifice of the fistula remains open, 
and a portion of the bladder forms a hernia through this 
opening. The female sound introduced by the canal of the 
urethra, traverses the bladder, arises in the vagina, and may be 
brought back to the vulva if a see-saw movement is made, 
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As to the general state, it is satisfactory. The patient ar- 
dently desires the operation for which she has been for some 
days preparing, by the use of baths, injections, and clysters, 

On the 2d of July, M. Jobert performed the operation in 
the following manner: Except the securing of the hands 
and feet together, the patient was placed in a position similar 
to that pursued in the operation for stone. ‘The speculum 
with one valve was now introduced into the vagina, so as to 
depress its posterior wall; two assistants separated at the 
same time the large and small lips; this allowed the opera- 
tor to perceive the neck of the uterus, and seizing it with the 
forceps of Museux he drew it outwards by light and moder- 
ate traction. The neck of the uterus in being displaced has 
drawn after it the fundus of the bladder, and consequently 
the fistula; this, presenting itself now at the entry of the va- 
gina, became more accessible to the action of the cutting in- 
struments. ‘The borders were pared with the scissors and 
bistoury. This was the second step of the operation. A 
curved needle, armed with a double thread well waxed, was 
firmly fixed at the extremity of a needle bearer, and the left 
border of the fistula, being seized with a pair of forceps, was 
traversed by the needle from without inwards; this, deprived 
of its support, was brought back by the orifice of the fistula 
into the vagina. The needle being fixed to the extremity of 
the instrument was again introduced into the bladder, and 
penetrated from within outwards the corresponding border 
of the fistulous orifice; it was afterwards drawn into the 
vagina bringing after it the thread with which it was armed. 
This thread was thus disposed in the form of a loop to the 
inferior cavity im the thickness of the inferior lips of the fis- 
tula, in two corresponding points and about two lines from 
their inferior border. The two extremities of the thread 
were afterwards drawn out and maintained at the exterior, 
whilst, proceeding always from behind forwards, five other 
threads were successively passed through the corresponding 
borders of the fistula. All these threads were placed suffi- 
ciently near one another to prevent any free space from existing 








Foreign Correspondence. 473 


between them after the lips of the opening were brought to- 
gether. After having withdrawn the sound from the bladder 
an incision, five centimetres in length, was made upon the 
right side of the vagina and the part of this canal which cor- 
responded to the fistula. This incision immediately relieved 
the tension of ‘its lips and allowed them to be readily brought 
in contact. M. Jobert now seized the first thread, and 
drawing lightly upon the two ends, the borders of the fis- 
tula came exactly in contact. A double knot was made to 
maintain them in this position, when the two ends of the 
thread were cut, in order, so to speak, to smooth the knot. 
The four remaining threads were tied, and afterwards cut in 
precisely the same manner. 

The neck of the uterus, being freed from the hooks, return- 
ed immediately to the bottom of the vagina, which was re- 
peatedly injected with cold water, and the operation was 
completed by the introduction of a light tampon consisting of 
a cylinder of agaric (Polyporus igniarius). The patient was 
carried to her bed with a sound to remain permanently 
placed in the bladder. Infusion of tilia(ti/ia Europa) to be given 
in a draught, with one ounce of syrup of poppy. During 
the day the patient had very little pain; but during the night 
she had not a moment of repose. The urine has passed per- 
fectly well by the sound. 

The 3d of July, a little fever; pulse at 80; skin hot; con- 
siderable thirst. The urine continues to pass wholly by the 
sound. ‘Tilia, antispasmodic syrup of gum. 

4th. The fever no longer exists; the urine has flowed by 
the sound, nevertheless the cloths placed under the seat of 
the disease are wet in some points. 

5th. The sound was obstructed during the night and a 
quantity of urine was found under the patient; but upon the 
introduction of a new sound the urine resumed its usual 
course. 

6th. The sound gave passage to the urine; the same was 
the case the days following; nevertheless the patient com- 

2 
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plained more than once that she felt the urine drop upon 
herself, and in the morning when it was changed the cloth 
was found wet. 

From the 15th to the 24th of July, the urine passed al- 
most entirely by the sound. The patient, moreover, had an 
appetite, 1 ‘anquil sleep, and appeare d to have entirely recov- 
ered from the operation. 

On the 24th she was examined; one of the threads had 
fallen upon the posterior wall of the vagina; the others 
were cut with the scissors and drawn out by the forceps. 
When the finger was introduced into the vagina it was as- 


that the union of the fistula was complete. During 


ertall 
the dav the sound was not allowed to remain in the bladder; 
the | it was sounded very frequently, and every time 
ne | Ssl ( l was obtained. 

Th 25th. the l was introduced and allowed to re- 
main nd ; iost the whol of tl urine pas ed ough it 

Tl 2d Liv ien wis un exami I. i th st 
P ion ¢ th th i remove 1 f 1 the vagina 

The 30th and 31st, a small granulation, seated in one of 


the points of the suture, was caute ised; the sound allowed 
passage to the whole of the urme 


Aucust oth. lhe vatient Was examined anew; the cica- 


Sth. ‘The union seemed permanent. 
13th. The sound was withdrawn. The next day the 
patient declared that she had micturated at will. and been 
able to retain her urine for quite a long time, but that never- 
theless, there was a slight exudation into the vagina. On 
examination of the parts, nothing was discovered save a little 


point, aimost nny erce] tible, situated at the posterior extremi- 


ty of the cicatrix. This was touched with the nitrate of 
silver. 

From the 14th to the 2ist the sound remained, to be final- 
ly withdrawn on the 21st. 

On the 24th, the patient affirmed that not a single drop of 
urine had flowed by the vagina. When the interior of the 


| 
i 
| 
| 
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vagina was examined with the speculum, there was found 
upon the right lateral wall the trace of the incision made at 
this point. A regular cicatrix at the place of the fistula was 
observed on the exterior wall; the cicatrix was distinguished 
from the surrounding tissues by reddish discolorations, and 
by slight irregularities existing at the points of the suture. 
The genital organs are pt rfectly healthy. The general health 


is most si t] imcto 


The 27th December, the patie nt does not lose a single 
drop of urine, and is able during many hours’ succession to 
retain a very considerable quantity of urine in the bladder. 
The dispositi n to urinate is felt less ireque ntly during the 
night than the day. 


The examination with the speculum reveals only the small- 


| ; 
est trace of the ancient fistula; but to the left and right of 
the median line two perfectly white cicatrices are perceived, 
which are directed from behind forward. Along the course 
of the cicatrix of the left side. white depressi ns correspond- 
ing to the points of the suture, are observed. The anterior 
wall of the vagina bas diminished very little in size. The 
orifice of the urethra has almost regained its natural calibre, 
and the al l | ral ulations that it prese nted has yielded 
to a few cauterizations with the nitrate of silver. 

Finally, the p tient has recovered her chi erfulness, bloom. 


} 
and emoon} inl, 


Vesico-vaginal fistula of the fundus of the bladder.—Auloplastic opera- 

tion.— Recove 

Case I].—A woman, 24 years of age, and of strong con- 
stitution, entered Saint Louis hospital on the 3d of Decem- 
ber, 1845. She had menstruated at the age of fifteen years, 
and married at twenty. Her first child had been extracted 
by the forceps, three days of pain not sufficing to effect its 
natural expulsion. She became pregnant a second time, 
was brought to bed at the full period, and as the labor was 


not more successful than the former had been, the cranium 


of the child was perforated, and the delivery effected by 
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means of instruments. The operation occupied almost two 
hours, and was followed by violent inflammation of the geni- 
tal organs. ‘The first days after the accouchement offered 
nothing particular; the urine was evacuated voluntarily, and 
did not, in fact, pass by the vagina until after the lapse of 
six days. Jt passed at first only in part by the fistula, the 
reason of which was that the eschar was only partially sep- 
arated, for as soon as it became wholly detached, the urine 
passed altogether by this opening. From this period the 
urine escaped involuntarily and incessantly, whatever might 
be the position of the patient. 

The following was her condition on admission into the 
hospital. 

ist. The genitals are constantly bathed with urine. 

2d. All the parts with which the urine was in contact 
were erythematous, red, or tuberculous. 

3d. The vesico-vaginal wall was irregular, unequal, and 
furrowed in a way which denoted the existence of ancient 
losses of substance, and cicatrized ulcerations. 

4th. The neck of the uterus was irregular and ulcerated. 

5th. In the track of the urine calculous deposits were 
found. 

6th. In front of the neck of the uterus the touch detected 
a depression where the vesico-vaginal wall appeared mani- 
festly diminished in thickness. ; 

7th. The introduction of a liquid into the bladder imme- 
diately revealed the site of the fistula, for as soon as it en- 
tered the bladder it escaped by the vagina in the form of a 
continued jet. 

8th. The introduction of the speculum presented to the 
eye a hard depression formed by the inodular tissue, and at 
the bottom of which a large sound may be passed directly 
into the bladder. The instrument passed along the neck 
of the uterus, which seemed grooved in order to assist in the 
formation of the fistula. While the patient sits up she is 
able to retain a small quantity of urine in the bladder. 

9th. The patient is irritable, agitated, and the intellectual 
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faculties sensibly disturbed. ‘This is not the first woman in 
whom we have seen grave changes occur in the functions 
of the nervous system, on account of serious lesions of the 
bladder. 

10th. When the patient coughs the urine escapes by jets. 

The direction and extent of the fistula having been ascer- 
tained, and an operation being judged indispensable, M. Jo- 
bert prepared the patient by baths, emollient and narcotic 
injections, and purgatives. When in the proper condition, 
he practised, on 23d of December, the autoplastic opera- 
tion in the following manner: 

The woman was placed upon a bed, the legs flexed upon 
the thighs, and the thighs upon the pelvis, The speculum 
with two valves was introduced and the neck of the uterus 
drawn to the exterior by means of Museux’s forceps; then 


Jobert pared away from both the interior of the fistulous chan- 


nel and the vaginal circumference of the fistula all the parts 
which seemed indurated. ‘The vagina was afterwards de- 
tached from its connexion with the neck, when it immediate- 
ly became easy to apply three points of the interrupted su- 
ture in order to maintain the lips of the fistula in contact. 
The bleeding surfaces were thus brought together without 
any difficulty, and without the slightest distension. 

A sound was afterwards placed in the bladder, and an 
oat-chaff cushion under the knees. 

On the day of the operation a sanguinolent urine first 
passed by the sound, but soon became clear and transparent. 
There was a little vesical tenesmus for sometime after the 
operation, but the pulse remained at 70. 

On the 24th, the patient was allowed some broth; nothing 
particular was observed. 

25th. A slight vesical tenesmus reappeared, but there 
was no fever nor any untoward symptom. In the afternoon 
she withdrew the sound and evacuated her urine spontane- 
ously. 

26th. The urine flowed by the sound alone until in the 
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afternoon, when the patient withdrew and afterwards re- 
turned it without experiencing any inconvenience. 

28th. The patient was not more manageable than she 
had been the preceding days, but urinated in part by the ca- 
nal and in part by the sound. 

Until the 11th of January she at times allowed the sound 
to remain, and at times withdrew it, and notwithstanding all 
these indiscretions, as we shall see in the end, she was com- 
pletely cured. 

The threads had been permitted to remain, and it was not 
until the 11th of January that the neck of the uterus was 
examined previously to their removal. The urine at this 
time (11th January) no longer passed by the fistula, but es- 


| 


caped in continued jet from its reservoir whenever the 


a 
patient endeavored to urinate, and she was able to retain a 
large quantity for a considerable length of time. When the 
speculum was introduced one of the threads used in the su- 
ure was discovered, and removed with the forceps. 
January 15th. ‘The patient had frequent desire to mictu- 
ae 


rate; the speculum being again introduced, another thread 


was found and withdrawn. In the course of the following 
days the irritability of the bladder disappeared; all the urine 
was passed by the urethra. 

Until the 6th of February everything progressed in the 
most favorable manner, notwithstanding the indocility of the 
patient, who had been over and over again guilty of impru- 
dences, quite sufficient to compromise the cure of the fistula, 
She was on the point of being sent to her family, when, on 
the night ot the 7th, she was seized with a well-marked par- 
oxysm of mania. At the visit the next day, she was found 
in a state of considerable agitation; she did not utter a single 
word; the face was animated; eyes haggard; pulse accelera- 
ted. [Venesection; twenty leeches upon the mastoid pro- 
cesses; ice to the head.] 

The maniacal condition continues; the patient sings, and 
is continually endeavoring to escape; great incoherence of 
ideas. [The straight-jacket was applied; fifteen leeches be- 
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hind the ears; antispasmodic draught; vaginal injections.] 
From this time until the 12th of March she has almost uni- 
formly refused to reply to the questions that have been put to 
her, and although the restlessness has been less, her reason is 
constantly disordered. New bleedings have been practised, 
many blisters applied to the neck and the mastoid processes, 
without producing any notable amelioration in the condition 
of the intellectual faculties. In this state the patient was re- 
moved on the 12th of March to a lunatic hospital. The ex- 
amination with the speculum revealed the final result of the 
operation, which the patient had undergone. ‘The neck of 
the uterus being seized and drawn towards the vulva, the 
point of the bladder which had been occupied by the fistula was 
easily recognized; there remained in its place a linear cica- 
trix a little depressed, a centimetre and a half, or thereabouts 
in extent, very solid and in every respect perfect, no fistu- 
lous opening remaining on its surface. When pressed with 
a compress or pair of forceps, it remained dry, furnishing 
not a drop of urine. The cure of the fistula was radical 
and complete. 


Case I]I—relates to a Creole woman, aged 35 years, who 
had labored for ten years under a vesico-vaginal fistula with 
loss of substance, for which two operations had already 
been attempted without success. The fistula consisted of an 
enormous transversal slit about thirty-seven centimetres in 
size seated at the fundus of the bladder, entirely behind the 
level of the neck of the uterus, in such a way that the latter 
organ formed, in some manner, the posterior lip. The bor- 
ders were hard and callous, the neck of the uterus itself dis- 
eased, ulcerated, and softened; the vagina indurated, painful, 
and presenting in various points calculous deposits, notwith- 
standing the incessant care and attention to cleanliness on 
the part of the patient. 

M. Jobert operated on this patient on the 21st of October, 
1846, in the presence of Professors Begin, Bouillaud, and 
others. The circumstances attending, and the phenomena 
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which followed the operation are embodied in the preceding 
cases, it only remaining to be added here that there was no 
traumatic accident, and that from the time of the operation 
not a single drop of urine passed by the fistula, but the whole 
of it was discharged by the urethra, which had not given pas- 


sage to it before for ten years. The first of the threads 


was removed on the ist of November, when the adhesion of 


the lips of the wound was perfect, and on the 5th the union 
was already very solid. 

On the 11th, the sound was withdrawn, but was intro- 
duced every two hours, and in the intervals the urine accu- 
mulated in the bladder; sometimes a few drops escaped by 
the urethra, but none passed by the fistula. 

On the 22d, the patient urinated without assistance, and 
was able to retain the urine. 

27th. The menses, suppressed for the last ten years, and 
replaced by an anal hemorrhage, were re-established, and on 
the 5th of December, when the patient was examined by 
Professors Begin, Bouillaud, &c., she was perfectly cured, 
and on the 10th set out for Marseilles. 

Vesico-vaginal fistulee, and particularly those affecting the 
fundus of the bladder, are among the most frightful infirmities 


to which the female is liable after difficult labors, and, when 


of considerable extent, are even now regarded by many of 


the most eminent writers in the profession, as beyond the 
reach of surgical art. But from these cases of M. Jobert 
we are justified in forminga more favorable prognosis. This 
surgeon stands deservidly high in France, and his reports 
may be confided in for accuracy and fidelity. His opera- 
tions unquestionably have a title to a very high rank among 
the achievements of modern surgery. He promises at a fu- 
ture meeting of the Academy of Sciences to give the phy- 
siological and pathological reflections suggested by these 


cases. 


While Germany has given to war, in the past year, ano- 
ther element of destruction in the cotton-powder; and France 
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has assigned to Neptune, the fabled god of the seas, a place 
among the stars, America has made a richer offering to hu- 
manity in disclosing the precious virtues of the vapors of 
sulphuric ether. If the conquest of a new agent of attack 
and defence, if the discovery of a star, before unknown in 
the firmament, creates so lively an interest in the mind of 
every one, what should be the sensations caused by the ap- 
plication of an agent through whose mysterious powers the 
human constitution is made insensible to the pain attending 
surgical operations? 

To Jobert belongs the merit of having made the first at- 
tempt, in France, to intoxicate with the vapors of sulphuric 
ether; his subject was a patient from whom he wished to re- 
move a cancerous tumor of the lip. But from the defective 
apparatus for its administration, and some other unfavorable 
circumstances, his patient, though a man 59 years old, and 
though evidently affected, was not brought sufficiently under 
the influence of the ether to lose his sensibility, and thus the 
first experiment was considered as rather contradictory ot 
the reports from the other side of the channel, where, at that 
time, the power of the ether to allay pain in surgical opera- 
tions was verified every day. Malgaigne, also of St. Louis 
hospital, was the first French surgeon who succeeded in pro- 
ducing, by the gas, a degree of insensibility sufficiently great 
to destroy the pain of an operation. To the Academy of 
Medicine at its session on the 12th of January, the last 
named gentleman communicated the history of five cases in 
which he had used the ether, of which the following is a de- 
tailed account. 

I. A young man, aged 18 years, having a suppurating 
phlegmon at the inferior part of the leg, was made to inhale 
the sulphuric ether for ten minutes, which sufficed to plunge 
him in a complete lethargy or sleep, during which the ab- 
scess was opened with a bistoury. The patient raised up 
half a minute after, declaring that he had felt nothing, and he 
did not even believe that he had undergone the operation. 
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Il. An Italian, somewhat older, affected with a tumor of 
the neck, breathed the ether for five minutes; after returning 
to himself he said that, although he had been conscious that 
the tumor was being removed, he experienced no pain. 

Ill. A young woman presenting also a tumor of the neck, 
lost consciousness after inhaling the ether for ten minutes, 
and although she did not feel the first incision, she recov- 
ered immediately after and suffered during the remainder 
ff the operation as much as if she had not inhaled the 
ether. 

IV. A man who had had his leg crushed by a railroad car 
passing over it, before submitting to its amputation, inhaled 
the ether for seventeen minutes, when lethargy being pro- 
duced the limb was removed, and after he had rec vered 
from his stupor, he declared that notwithstanding he had 
been conscious throughout of the removal of the limb, he 
had felt no more pail than if it had been slightly scratched 
with the point of a pocket knife. 

The fifth and last operation was for strabismus in a young 
man; he breathed the ether for ten minutes without its seem- 


| to aflect his constitution, when he relinquished the 





ing ata 
attempt, and, of course, suffered during the operation as 
would a patient under ordinary circumstances. 

Professor Roux obtained, a few days after, an incomplete 
result in a man aged 45 years, who had fallen on the pave- 
ment and broken his leg, which, from the severe consecutive 
lesions, finally required amputation. The patient inhaled 
the ether for twenty minutes, at the end of half of which 
time his eyelids fell, but he still answered questions.— 
The operation occupied twenty minutes, and I am inclined 
to believe that the man, in whom the pain was notably 
diminished, would not have cried out had not the students 
from all parts of the theatre repeatedly shouted, “Cry, cry, 
why don’t you cry, now?” 

The Gazette des Hépitaur, of the 19th of February, con- 


tains three other cases of the inhalation of the vapor of 


ether, presented in the wards of Malgaigne. A man, 35 
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years old, of a nervo-sanguineous temperament, presented, 
at the internal and inferior part of the right leg, and on the 
surface of the right internal malleolus, a phlegmonous ab- 
scess. ‘Two or three minutes sufficed to put the patient into 
a state that may be compared to intoxication; indeed intoxi- 
cation is the word generally used now in Paris in referring 
to the effects of the ether. After he had answered affirma- 
tively to the questions, whether he felt anything peculiar, 
whether his sight was troubled? etc., M. Malgaigne, with a 
bistoury, made on the surface of the abscess and portion of 
the skin, abundantly supplied with nervous filaments and 
manifestly inflamed, a longitudinal incision about three or 
four centimetres in length. The borders of the wound were 
pressed in order to expel the pus contained in the abscess, 
during the whole of which procedure the patient gave no 
sign of pain. The operation being completed, the patient 
appeared agitated and nervous; his face became red, and his 
features contracted, the eyelids tightly closed, the muscles in 
general, and especially those of the face and superior ex- 
tremities, appeared ina state of abnormal contraction; and 
from the manner in which, with his eyelids still fast shut, 
he spit his saliva about in every direction, it was evident that 
he had lost his reason. This condition of things, however, 
lasted only two or three minutes, when being interrogated 
as to what he had felt during the operation, he replied that 
the pain had been slight, and he knew of no better compari- 
son than to liken it to a slight prick with a sharp instrument. 
Immediately after his return to consciousness the patient 
complained of pain, if the lips of the wound were pressed 
with the finger. 

A man, aged 45 years, affected with whitlow of the index 
finger of the right hand, which made it necessary to remove 
the member, inhaled the vapors of the ether, at first without 
effect, owing to the stupidity of the patient who was unable 
to understand how it should be breathed. However, after 
he was made to comprehend the mode of inhaling it, it pro- 
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duced intoxication in four minutes, albeit not as perfect as in 
some other cases, but still to a sufficient degree to diminish 
the pain so much that he too compared it to a slight prick. 
The pulse of the patient rose to 88 during the inspiration 
and attained 92 after the operation. 

A girl, about 18 years old, having an affection of the right 
hand, for which Malgaigne wished to make an incision, was 
submitted for four minutes to the inhalation of the ether, 
when the sight became troubled, and an incision of four or 
five centimetres in length was made on the back of the 
hand. The sensation experienced was compared by this pa- 
tient also to that caused by a pricking instrument. What 
was especially remarkable in this case was the insensibility, a 
species of stupor, or rather the numbness of the wound, 
which persisted for a much longer time than in the other pa- 
tients. For a number of minutes after the operation the fin- 
gers or stylet might be plunged into the wound without the 
patient complaining of any pain. Finally, the sensibility re- 
turned, and the patient said she had a burning or scalding 
sensation on the surface of the wound. ' 

The wards of Prof. Bouillaud, of course, afford no surgi- 
cal cases, but, as it is fresh in my mind, I may mention a very 
striking example of the powers of the ether in a young chlo- 
rotic girl, who had a very painful and slightly decayed molar 
tooth, requiring extraction. After inhaling the ether for six 
minutes her eyelids closed, and she gave every evidence of 
intoxication. Her mouth was fast shut, however, and the 
externe, who was acting dentist, was quite at a loss how he 
should introduce the turn-screw; but the patient, while ap- 
parently unconscious of everything going on around her, on 
being told to open her mouth, immediately did so, and al- 
though three different attempts were made before the whole 
of the tooth was extracted, she gave not the slightest mani- 
festation of pain, and on recovering, to the question of 
whether she had suffered, she replied, “not in the least.” 

A similar operation, rather more skilfully performed how- 
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ever, attended by similar success, occurred the morning be- 
fore, while | was in the ward; but so perfectly still was the 
patient—who on regaining consciousness testified in terms 
equally strong to the total absence of pain—that 1 was not 
aware of it until it wasover. I learn from M. Bouillaud, the 
chef de clinique, that several other teeth have been drawn 
from patients in his wards under the influence of the ether, 
and in every instance with the most perfect success. 

Among the first, if not the first patient whom Velpeau en- 
deavored to intoxicate with the ether, was a man who, after 
having inhaled it for fifteen minutes without its producing the 
desired effects—which was attributable, I think, to the fault 


of the apparatus, an ungainly fixture that had been construct- 
ed in the hospital—had his finger removed amid as much pain 
as this eperation usually occasions. Velpeau, on the 22d of 
January, provided with a much better apparatus, proceeded 
to remove a tumor about the size of the head of a small foetus, 
one similar having ready been twice removed. occupy ing the 
posterior and sup rior region of the left thigh. The patient 
being placed on his belly, had scarcely breathed the ether for 


four minutes when his head fell upon the pillow, he ceased re- 


plying to questions, and his limbs were in a state of complete 


relaxation. Velpeau removed the tumor in less than two min- 


utes; tying the vessels required a little more time; the patient 
1 


moved. the itus was placed before his mouth, and he 


awoke no more till the dr-ssing was applied. On being asked 
if he had suffered, he replied that he had not, but on the con- 
trary had felt exceedingly comfortable, and assured M, Vel- 
peau that this new method was la bonne methode. 


the assistants, being struck by the relaxation 


Larrey, one of 
of the muscles of this individual, suggested that the ether 
might be of value in the reduction of luxations, by controlling 
the violent muscular contractions in robust subjects. A short 
time afterwards he had the pleasure of seeing, in the same 
room, a dislocated shoulder jomt, in a very powerful man, 
which had resisted all attempts at reduction, easily returned 
to its proper position when the patient was brought under the 

3 
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influence of the ether. When it is remembered that the sub- 
ject of the preceding observation had submitted twice to the 
same operation, previous to the discovery of the powers of 
the ether, it becomes one of the most conclusive facts in its 
favor. 

The next, a case that occurred in the service of Vidal, at 
Du Midi hospital, seems to prove that the ether may exag- 
gerate instead of lessening the sensibility. The patient, at, 
24 years, laboring under a varicocele, was given the ether 
without success, owing to the difficulty which he experienced 
in properly inhaling it. The next day, however, intoxication 
was produced in the course of twenty minutes, bu’, unlike 
any of the former examples, it made the patient very gay, 
while it rendered his sensibility much more acute. 

Another case in which the sensibility was greatly augment- 
ed, I saw in the amphitheatre of Prof. Roux. In this instance 
the patient, who had an abscess of the neck, after breathing 


the ether for a considerable length of time, suddenly jumped 


from his chair, commenced screaming, and made various rapid 

and excited gestures. Ben ¢ very soon reseated, the professor 
! 4} Ls. ei eae . : ww 

plunged the bistoury into the abscess, which seemed to give 


] 4 - ye ° } > . ne “ Tf ;* . 
great pain, and the patient expressed himself as having suffer- 


It is a question in my mind whether, Jf this patient had 
been made to inhale the ether for some moments longer, in- 
sensibility and stupor would not have been induced. The 
opinion of many of the Paris surgeons, as set forth in the 
medical journals, seems to be opposed to continuing the Inspl- 
ration of the ether in refractory subjects, that is, in those who 
become excessively agitated and excited. But in support of 
the hint thrown out—which, however, I by no means claim as 
my own—lI will refer to several cases in which the sensibility, 
greatly augmented at first, declined at a later stage, and the 
patients, sometimes in the liveliest and at other times again in 
rather furious moods, have, after carrying the intoxication still 
farther, become lethargic, and in neither gave evidence of 
pain, nor preserved any recollection of having suflered during 
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the operation. For instance, I witnessed a case of this sort 
in the service of Velpeau, while I was following a private 
course at La Charité. The subject, a coachman, had a tumor 
situated in the region of the parotid gland, where operations 
are known to be peculiarly painful. The ether soon produced 
its effects. During the first half of the operation the patient 
did not move; towards the end, however, he became a good 
deal agitated, his brows contracted, and he showed a disposi- 
tion to rise from the table, but the ether was reapplied to his 
mouth and he again became tranquil. On being asked, when 
the intoxication had subsided, why he had acted so, he said 
he had dreamed that he was in a billiard room playing a 


game with his friends, and getting into a dispute with them, 


he thought some one in the midst of the quarrel had mounted 
into the seat of his carriage, which he had left at the door, 
and was driving off; he was endeavoring to go out and stop 
him. Another instance of similar bearing | saw on the ope- 
rating table of Blandin, in a woman of nervous temperament, 


who, after breathing the ether for a few minutes, became very 


much excited, attempted to pull the tube from her mouth, and 
would have succeeded in doing so but for the efforts of two 
assistants. Ina short time she became calm, her head fell 
back on the pillow, and Blandin striped her knee four times 
with the actual cautery without her feeling any pain, or even 
believing, when she recovered her consciousness, that the 
operation had been performed, until the trace of the iron was 
shown to her. 

M. Guersant, jr., surgeon to the Children’s Hospital, among 
many other cases which I shall not detail, administered the 
ether to two girls before performing on each a very painful 
operation. ‘The first, aged 12 years, after inhaling the ether 
for only two minutes, appeared completely insensible during 
the whole of the time occupied in the disarticulation of the 
index finger. ‘Towards the end of the operation, she com- 
menced crying, and, after recovering, said she felt him pulling 
the flesh, and had wished to cry but found it impossible to do 
s0; and she stated, moreover, that she had very distinctly felt 
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him pinch it twice before he removed the finger. The other 
patient, likewise 12 years of age, after inspiring the ether two 
minutes, appeared plunged in a profound stupor. The first 
incision was made without any manifestation of pain, but M. 
Guersant had hardly introduced his finger into the wound be- 
fore the pi tient screamed violently. She was again made to 


inhale the vapors of the ether, and the operation was termi- 


nated without her giving any other sign of suflering. Her 


pulse became very small and slow, and remained for quite a 
long time in this state. The patient had no recollection of 
having sutlered any pain, 

On the 19th of January, M. Jobert amputated the right thigh 
of a young man twenty-four years of age. He became 
very gay after inhaling the ether for twenty minutes, but 
soon after showed all the symptonts of intoxication, accom- 


panied with threats and menaces; so violent, indeed, was his 
that he was obliged to be held while Jobert Te- 


moved the limb. ‘The operation b he patient 


Ing colipie ted, 


was shown his lost member. With a very long face, he said 
> * regretted that he could no longer dance as formerly,” 
ut, soon brightening up, congratulated himself “that he 
would no longer be annoyed by a corn on one of his toes.” 
The tying of the vessels gave more pain than the-amputation, 

M. Gerdy presented to the Academy of Sciences, on the 
26th of January, séveral cases of patients submitted to the 
vapors of ether, of which the following epitome may be in- 
terestin rs 

A young girl intoxicated, or benumbed, if vou think the 
word preferable, with the ether, lifted her hand to her neck, 
but uttered no cry, while an incision was being made there; 
she returned to consciousness a few moments after, laughing 
most heartily, but did not speak of the incision on her neck; 
while walking to her bed she staggered a good deal. 

A patient operated on ten or twelve days before for a 
strangulated hernia at the groin, allowed the intestine to es- 


cape below the cicatrix of the first operation; Gerdy attempt- 
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ed reduction, but the patient evidently suffered during these 
efforts, notwithstanding the inhalation of the ether. 

Another patient, who was the subject of a cataract for 
which Gerdy wished to operate by extraction, was made le- 
thargic by the ether. He pricked and pierced the cornea, 
but the eye became so unsteady that he was obliged to aban- 
don the operation. Gerdy attempted now to depress the 
cataract, but the eye continued so unsteady that he was com- 
pelled to relinquish this also, He then pricked the nose and 
lips and afterwards the hand of the patient, who on returning 
to himself, although he remembered very distinctly having 
been pricked, did not speak of any pain felt in the nose or lips. 

In the case of a patient who had been operated upon a 
short time previously for a fistula in ano, which had not pro- 
gressed as favorably as could have been desired, the matter 
having burrowed beneath the integuments, it became neces- 
sary to remove a portion of the skin near the anal orifice. 
The patient inhaled the ether until its characteristic effects 
were produced, when the operation was performed, and al- 
though he suffered much less from this procedure than had 
been caused by the mere dressings the day before, still he 
experienced some pain. 

A young woman was able to undergo a dilatation of the 
vagina after breathing the ether, which she could not bear 
before. She returned to herself soon after, became excess- 
ively gay, and was at first incapable either of walking or sup- 
porting herself. 

I saw M. Boyen amputate the leg of a woman about forty 
years old, of nervo-sanguineous temperament, who had been 
rendered insensible by the vapors of the ether. She did not 
make the slightest movement, and, on the effects passing off, 
said that she remembered nothing of what had been done to 
her. 

A woman of the same age and temperament had a tumor of 
the right breast, which I saw Blandin remove while she was 
under the influence of the ether, without her making any de- 
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monstration of suffering, or retaining any recollection of the 
operation. 

Velpeau amputated the leg of a young man previously ine- 
briated by the ether, without his giving the least evidence of 
suffering. When the third arterial ligature was applied, he 
cried out, but on returning to himself he did not know why 
he had done so, for he had felt nothing; and, in accounting for 
the incoherent sentences uttered by him towards the end of 
the operation, said they had arisen from his having thought 
of the unfortunate condition of his family. 

On another occasion Velpeau removed a portion of the 
hand of a young nan who had been made insensible by the 
ether. Dur’ag the first part of the operation he did not move, 
but before it was finished he became agitated, made gestures 
as thougn he wished to escape, and seemed to suffer pain; but 
on recovering his sensibility he declared that he had felt no- 
thing, and that his movements were occasioned by his dream- 
ing that he was endeavoring to separate two of his comrades 
in a quarrel. 

About the same time, Velpeau removed a man’s eye who 
was under the influence of the ether, and who said, when the 
operation was over, that although he was conscious of what 
was going on, he had not suffered the least pain. 

Velpeau opened an abscess in the breast of a young woman 
who had breathed the ether but six times; this was sufficient 
to intoxicate her, and when she recovered her consciousness 
she exclaimed, ‘* Why did you not operate upon me while I 
was asleep ?” 

Some time before, a man entered his wards at La Charité 
with a fractured thigh. The subject was robust, vigorous, 
and extremely muscular; he was also excessively impressi- 
ble, was affected with a species of convulsive movement, 
and it seemed as though it would be difficult to restore the 
wounded limb to its normal form and strength. After breath- 
ing the ether for some minutes he became insensible, although 
he was somewhat agitated and spoke incoherently, but his 
muscles were relaxed, yielded to the least traction, and al- 
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lowed the member to be reduced with the greatest possible 
facility. When all was finished, the patient said, on recover- 
ing his consciousness, that he had not been aware of a single 
thing that had been done, and only complained of having had 
an unpleasant dream. 

Another patient, a young girl who was subject to nervous 
attacks, was submitted to the influence of the ether a day or 
two before it was proposed to remove the nail from her great 
toe. She soon became insensible, but, on recovering from this 
state, was taken with a convulsive fit. The next day a 
new administration was again followed by insensibility, which, 
as before, was succeeded by convulsive paroxysms; butas the 
patient complained in no respect, the ether was again admin- 
istered, and the operation performed without her feeling the 
slightest pain. On recovering she experienced a long and very 
intense convulsion. During the operation she raised herself 
up as if to see what was going on; but she felt nothing, and 
did not reply to any of the questions put to her. She has 
since said that she dreamed of assisting at a wedding. M. 
Velpeau asks, “If the nail had been removed without making 
her breathe the ether, would she not have had equally, per- 
haps more violently, these convulsive movements 2?” 

A young physician who experimented upon himself, became 
insensible very soon without losing his consciousness; he was 
even able to indicate various experiments that he wished per- 
formed, and he stuck pins and a lancet into his flesh without 
feeling them. 

There have been many other examples where the patients 
continued to see, hear, taste, smell, and perceive what was 
passing around them, while their sensibility for the time being 
was totally abolished. This preservation of the ordinary 
powers of sensation and complete loss of all abnormal 
feelings, has suggested the following question to the mind of 
Malgaigne: “ Are there in the brain two centres of sensation, 
one for the normal and the other for those which are ab- 
normal ?” 
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The following is a list of the operations performed in Paris 
up to the Ist of March, with the names of the hospitals and 
of the operators: 

HOTEL DIEU. 

Prof. Roux.—Amputation of the leg, 1; amputation of the 
thigh, 1; amputation of fingers, 3; tumor of the breast, 1; tu- 
mor of the face, 1; removal of necrosed bone, 1; lachrymal 
fistula, 1; fistula in ano, 2; phymosis, 1; incisions, excis- 
ions, etc. 30. 

M. Blandin.—Amputation of one of the bones of the foot, 
1; amputation of the breast, 3; fistula in ano, 1; cauterization 
with the red iron, 5. 

M. Boyer—Amputation of the leg, 1; amputation of the 
finger, 1; removal of a finger nail, 1; moxas, 1.—Total, 56. 

LA CHARITE HOSPITAL, 

Prof. Velpeau.—Amputation of the leg, 1; amputation of 
the breast, 1; sarcocele, 1; partial amputation of the breast, 
1; removal of a cancerous tumor on the thigh, 1; removal of 
a parotid tumor, 1; extirpation of the eye, 1; partial amputa- 
tion of the hand, 1; puncturing abscess of the breast, 2; fistu- 
la in ano, 2; excision of the amygdalx, 1; removal of the fin- 
ger nail, 1; reduction of a luxation of the thigh, 1; reduction 
of a luxation of the elbow, 1; reduction of a fracture of the 
thigh, 1; injection of iodine into the artfculation of the knee, 1. 

M. Gerdy.—Cataract, 1; amputation of the forearm, 1; re- 
moval of polypi of the nose, 1; seton, 1; reduction of hernia, 
1; incisions, excisions, etc. 4.—Total, 27. 

ST. LOUIS HOSPITAL. 

M. Jobert—Amputation of the thigh, 4; amputation of the 
leg, 1; amputation of the arm, 2; tumor of the breast, 2; va- 
rious tumors, 3; fistula and fissure of the anus, 2; cauteriza- 
tion with the red iron, 2; reduction of a luxated shoulder, 1; 
hydrocele, 1; incisions, excisions, etc. 20. 

M. Malgaigne.—Amputation of the leg, 1; removal of tu- 
mors, 2; amputation of fingers and toes, 4; incisions, excisions, 
etc. 10.—Total, 55. 
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BEAUJON HOSPITAL. 

M. Langier—Amputation of the thigh, 3; amputation of 
the leg, 1; excision of tumor, 1; strangulated hernia, 1; mox- 
as, 1. 

M. Robert.—Amputation of the leg, 1; section of the tendo 
Achillis, 1; reduction of a luxation of the elbow, 1. 

M. Bouvier.—Section of the tendo Achillis, 1; strabismus, 
1.—Total, 12. 

HOSPITAL DE LA PITIE. 

M. Giraldés.—Amputation of the thigh, 1; amputation of 
the big toe, 2; removal of a tumor, 1; hydrocele, 1; removal 
of a toe nail, 1; incisions, 2; cauterization with the red iron, 
4.—Total, 12. 

CHILDREN’S HOSPITAL. 

M. Guersant.—Operation for stone, 1; amputation of the 
thigh, 1; amputation of the arm, 1; amputation of fingers and 
toes, 5; fistula in ano, 1; cauterization with the red iron, 1.— 
Total, 10. 

COCHIN HOSPITAL, 
M. Michon.—Amputation of toe, 1; lithontripsy, 1.—Total 2. 
HOSPITAL DE BON LE-COURS. 

M. Denonvilliers—Amputation of a finger, 2; excisions, in- 
cisions, etc. 18.—Total, 20. 

MAISON ROYALE DE SANTE. 

M. Monod.—Amputation of a finger, 1; amputation of a 
breast, 1; circumcision, 1.—Total, 3. 

HOSPITAL DES CLINIQUES, 

M. Voilemier.—Amputation of a leg, 1; amputation of an 

arm, 1; other operations, 8.—Total, 10. 
DU MIDI HOSPITAL, 

M. Vidal.—Varicocele, 2; phymosis, 1; strabismus, 1.— 
Total, 3.—Grand total, 211. 

Of these there were of amputation of the thigh, 10; ampu- 
tation of the leg, 8; amputation of the arm, 4; amputation of 
the forearm. 1; partial amputation of the foot, 2; partial am- 
putation of the hand, 1; amputation of fingers and toes, 19; 
total or partial amputation of the breast, 8; extirpation of im- 
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portant tumors in different regions, 12; removal of the eye, 1; 
sarcocele, 1; strangulated hernia, 1; stone, 1; lithontripsy, 1; 
hydrocele, 2; varicocele, 2; phymosis, 4; fistula or fissure of 
the anus, 8; reduction of luxations or fractures, 5; reduction 
of hernia, 1; removal of nails, 4; extirpation of amygdala, 1; 
polypi of the nasal fossee, 3; cataract, 1; lachrymal fistula, 1; 
strabismus, 2; section of tendo Achillis, 2; cauterization with 
the red iron, 12; application of moxas, 2; opening abscesses, 
incisions and excisions of various sorts, 91. 

Of these the following terminated fatally: Amputation of 
the thigh, 4; amputation of the leg, 3; amputation of the arm, 
2; amputation of the forearm, 1; amputation of a toe, 1; am- 
putation of a finger, 1; amputation of a breast, 2; extirpation 
of tumors, 3.—Total, 17. 

Thus in 10 amputations of the thigh there have been 4 
deaths, that is, 2 in 5; while in a report by Malgaigne, made 
in the Archives of Medicine, entitled “Statistical Studies upon 
the Results of the Large Operations in the Paris Hospitals,” 
we find that from the Ist of January, 1836, to the ist of Jan- 
uary, 1841, there were 201 similar operations performed, of 
which 126, or 3 in 5, had a fatal termination. During these five 
years, there were 852 amputations of members, from disartic- 
ulation of the thigh to amputation of the phalanges, in which 
the general mortality was 332, or about 2 in 5. Of the 23 
operations which represent the amputations of the thigh, arm, 
and forearm, 10 have died, or about 2in 5. The statistics of 
M. Malgaigne give 512 amputations of the same kind, and 281 
deaths, or nearly 3 in 5. 

1 have gone into these details for the twofold purpose of 
showing the rate of mortality in hospital operations in Paris, 
and of estimating, if we may, the effect of ether upon this 
mortality. The number of operations is yet too small to jus- 
tify any definite conclusions upon the last of these points, 
though it must be admitted that, as far as they go, they in no 
wise support the assertion of Magendie, that the influence of 
the ether upon the constitution is deleterious, and would in 
many cases dispose the operations to unpleasant terminations, 
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I saw M. Velpeau yesterday morning, (March 22,) who 
told me that he had operated upon more than forty patients 
who had breathed the ether with almost uniform success, that 
is, with various manifestations, had become more or less in- 
toxicated and insensible to pain; and that he did not believe 
that he could lay to the charge of the ether the fatal termina- 
tion in a single instance. 

The effects of the ether are as various as the constitutions 
and temperaments subjected to its influence. In some it pro- 
duces excessive hilarity, and in others anger; now exciting joy, 
and again sadness; now inducing the calmest and pleasantest, 
and again the most troubled and painful slumbers; in some 
persons giving rise to delightful dreams, and at other times 
awakening those of an unpleasant character, or steeping the 
faculties in total unconsciousness; now producing the most 
profound insensibility, but again affecting the constitution 
slightly, and in still rarer instances exalting all the sensibilities 
The lover, under its influence, has often dreamed of his mis- 
tress, and very many women have dreamed, while intoxicated 
with it, that they were in heaven. 

But this agent, so varied in its effects, and generally so be- 
nign in its action, like all substances of intense power, must 
be used with certain precautions. Already harm has been 
done by it; death has been produced by msisting on its appli- 
cation in cases where the subject was violently opposed to its 
inhalation; and, indeed, in instances where there was no re- 
pugnance on the part of the patient to be overcome, unpleas- 
ant, and, in one case, fatal pectoral symptoms have been 
traced to its action. The fatal case occurred in the service 
of M. Jobert, at the hospital St. Louis, and this surgeon has 
had the candor to avow his belief, that his patient died of a 
bronchitis brought on by the ethereal inhalation. Statements 
of this sort would not have been believed, in France or Eng- 
land, four weeks ago; but the rage for the “/etheon” is begin- 
ning to subside, and the faculty of Paris are now scrutinizing 
its effects, and endeavoring to determine the circumstances 
which render its application hazardous. Mr. Liston foresaw 
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and predicted some of the evils which would flow from the 
indiscriminate use of so powerful an agent. And yet there 
are those in this city who still profess to doubt whether it 
has ever done harm in any instance. Velpeau is one of 
these, and treats all the fears on the subject with derision, 
holding the agent to be one of equal safety and efficiency. 
Time and experience must determine the matter. I remem- 
ber that some cases of phrenitis were published in your Jour- 
nal two years ago, which were ascribed to the inhalation of 


ether. If it be capable of doing mischief, we shall not long 


want evidence of its power, for the hourly administration of 
it to patients in all conditions, and almost every disease, must 
soon develop’its capacity for evil as well as good. 

Since writing the foregoing, I have seen in a Marseilles 


journ 1. that M. Pertusio, surgeon ofa hospital at ‘Turin, has 
obtained a very happy result by the aid of etherization in a 


case of well marked traumatic tetanus. On the 4th of Feb- 


ruary, a ng man was attacked with tetanic symptoms, 


which by the 13th attained the greatest intensity. It occurred 
to M. Ps si0 that the vapors of ether might avail in the case, 
and the t of the trial was, almost immediately, the com- 
plete re! tion of the muscular rigidity. ‘The tetanic symp- 
toms rec ed, however, so soon as the etherization passed 
away, but w again relieved by its application, which was 
repeated iS 1 any as six timesaday. Gradually the symp- 


toms becoming !ess violent, and recurring at greater intervals, 
the ether was administered less frequently, and at the end of 
a week a single etherization each day was found sufficient. 
The 4th of March, now already eight days since, the patient 
had not experienced any tetanic symptoms, although the ether 
was no longer resorted to, and the patient walked about in the 
ward of the convaiescents, retaining merely a slight stiffness 
in the muscles of the abdomen. 

In my next letter I shall have something to report concern- 
ing the experience of M. Paul Dubois with ether in cases of 
difficult labor. For the present, 1 think you will agree with 
me, that I have said enough on the subject. 


Paris, March 31, 1847. 
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Aart. Il.—A Case of Fistulous Opening in the Lung: Clinical Lectures in New 
York. By B. F. Wexvet, M.D., of Murfreesboro’, Tenn. 


The following is a case of fistulous opening in the lung, the 
particulars of which were related to me by Dr. Sayre, of this 
city, under whose care the case now is: 

A private, aged 38 years, while engaged, on the 9th of May 
last, in the action of Resaca de la Palma, received a bullet 
wound. ‘The ball entered between the third and fourth ribs 
of the right side, an inch and a half or two inches to the right 
of the sternum, and, passing upwards and inwards, lodged un- 
der that bone near where it is joined by the third rib. Besides 
this wound, he received various injuries after falling. The 
ball was removed on the field, four hours after the injury, 
without much trouble; but little blood was lost. Erysipela- 
tous inflammation soon set in, and this gave rise to a diffuse 
swelling, which was opened, and discharged about a quart of 
fetid pus; after which, during expiration, he discovered that 
air passed through the ‘wound. His general health failed, 
hectic fever came on, and he remained in the hospital until 
the ist of November, when the wound cicatrized, leaving a 
fistulous opening of the size of a goosequill, communicating 
with the lung, which still exists. Much of the lung is now 
impervious to air, gives no vesicular murmur, and is dull on 
percussion. ‘There is now no discharge at the wound, but 
when Dr. Sayre’s attention was first called to the case, a 
frothy mucus was emitted. The air passes through the open- 
ing with a sharp and loud noise, and with such force that it 
will extinguish a candle two feet distant. I saw this patient 
some two weeks since, and when my finger was placed over 
the opening, he spoke with comparative ease and force; re- 
moving the finger, his voice again became feeble. ‘The matter 
is under consideration, whether the opening shall be closed. 


The following is a case of idiopathic peritonitis, of which I 
cannot get the dates accurately, but report the most essential 
features as communicated to me by Dr. Sayre: A man of mid- 

4 
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dle age, moderate circumstances, and temperate habits, by 
trade a ship-builder, was seized on Sunday, while in his ship- 
yard, with great pain in the abdomen, which he supposed to 
be colic. Sitting down on a log, he made firm pressure over 
the seat of the pain, and in a short time was relieved. The 
Friday following he had a slight chill while engaged in his 
occupation. The next Sunday he had a chill, and his wife 
called in medical aid; but he treated the physician rudely, 
and would not take the prescription, saying there was nothing 
the matter with him. Being at a dinner party the next 
Thursday, his wife observed that he did not eat as much as 
usua!, inat his countenance was pale, and that he frequently 
made pressure over his abdomen. Starting home, he was 
seized with a severe chill, and told his wife that he would 
leave her and run home; on getting there, a physician was 
sent for. ‘The physician found bim shakmg with a severe 
chill, with pallor of the countenance, a frequent, small, weak 
pulse, and some tenderness over the abdomen. He was cup- 
ped and blistered over the tender part, but it was observed 
that his pulse became frequent and feeble in proportion to the 
quantity of blood taken. A dose of calomel and Dover’s 
powder was ordered to be taken at bed-time, to be followed 
by oil in the morning. The physician not supposing the case 
to be serious, did but little more. The following Tuesday 
the patient died. 

Post mortem appearances.—The abdominal cav ity seemed 
to be a mass of lymph. The intestines were bound together 
by continuous bands of recently effused lymph, and the peri- 
toneum lining the abdominal wall was literally covered with 
the same. All the other organs were healthy. 


Professor Parker’s Clinic, Monday, April 26th.—Case I.— 
The first case presented was one of common varus, occurring 
in a healthy child, about three months old. I mention this to 
bring up another malformation in the same child: It had no 
penis, externally, though the rudiments of the organ could be 


felt under the skin and pushed out to some extent. ‘The tes- 
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tes were perfect and well developed. Prof. P. remarked, that 
he had never before seen sucha case. The mother attributed 
the malformation to a fright from a bull during the third month 
of gestation. 


Case I].—Enlargement of the cervical lymphatic ganglia.— 
Suppuration had taken place, giving rise to a swelling in the 
cervical region. Has pain in the head and knees, and his 
urine deposits a copious sediment. The swelling was laid 
freely open and ordered to be dressed with lint and cataplasm. 


Case II].—A man aged 30 years, of intemperate habits and 
strumous diathesis, next came up, complaining of two sores 
on his sternum. On examination, it was found that, in addi- 
tion to the sores, there was necrosis of the upper end of the 
sternum, and perhaps also of the clavicle. He had labored 
under the venereal disease several times, and this may have 
been the exciting cause of the disease of the bones. In the right 
lung tubercles had been deposited, producing feebleness of 
respiration on that side, and in the left lung puerile respira- 
tion and bronchophony were heard. In addition to all this, 
there was curvature of the spine to the right and left sides. 

Prognosis.—Of course this is unfavorable, for the patient is 
scrofulous, intemperate, has had venereal disease several 
times, and, most probably, has taken mercury. 

Treatment.—But little can be done. Good diet, warm bath 
and friction. 


Case I1V.—Periostosis, or chronic inflammation of the lower 
end of the tibia and fibula, not invading the joint.—The subject 
of this case is of a scrofulous diathesis, ‘The joint admits of 
but little motion, but gives no roughness when moved. Ap- 
prehensive that the joint will become involved and amputation 
have to be resorted to. 

Treatment.—Good diet and good air. Locally, wash and 
dress with salt water poultice. 
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Case V.— Burrowing ulcer, of four years’ standing, under 
the fascia of the forearm.—Has been treated various ways. 
Treatment.—Lay freely open, stuff with lint, and when in- 


flammation occurs, apply a poultice. 


Casz VI.—A young lady presented herself with inability to 
flex and extend the forearm, save to a limited extent. She 
stated that, two or three years since, her hand was squeezed 
by a young man, and that the pressure at the time gave her 
some uneasiness; that ten months ago she was bled, and that 
in two or three days after pretty severe inflammation occur- 
red in the arm. Prof. P. remarked, that the squeeze could 
not be referred to as the cause of this adhesion between the 
muscles; that the bleeding did not cause it, for the inflamma- 
tory symptoms did not occur for three days after the opera- 
tion, whereas if a nerve had been pricked, the symptoms 
would have followed immediately. ‘The girl stated that she 
had gradually been regaining the use of her arm; and the 
professor remarked that the ¢inctura lemporis was the remedy 


in such cases, 


Nevis materni, or erectile tumor—The tumor was in a child 
three months of age, and was situated on the forehead, The 
mother said she did not observe it until some time after its 
birth, but its nidus must have been there. ‘The tumor varies 
in color and temperature as it happens to be composed in chief 
part of arteries or veins. 

The true mode is to take such tumors intime. The meth- 
ods of treatment are, the hot needles, the thread, ligation, ete. 
The hot needles or the actual cautery are the best. In this 


case the hot needles were used. 


Varicose vein of the left lower extremity.—Treatment is either 
palliative or radical. As the patient will not now submit to 
an operation, the shower bath and roller were ordered. Prof. 
P.’s radical treatment is to pass a needle under the vein, cut 
down to it, and pass the twisted suture over it. 
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A tailor, 26 years old, of regular habits, presented himself, 
complaining of a cough under which he had labored for a long 
time; but he suid it had not annoyed him until six weeks 
since; says he raises much when he coughs; is nervous, and 
has palpitations, night sweats, and is losing flesh daily. Most 
f the lungs. The left 


side of the thorax is more depressed than the right, and, dur- 


of his relations have died of disease « 


ing inspiration, the right lung is observed to fill with air more 
complet ly than the left. These facts lead us to suspect the 
left lung. Percussion reveals less resonance in the left than 
in the right, though the right is somewhat dull. Auscultation 
gives us prolonged and bronchial respiration, as is the case 
when tubercles are not far advanced. ‘Tubercles in both 
lungs plainly, but especially in the left. But little can be 


’ o | 
aone in suchaec 


Ter lary SY) nilis. \ young woman came up, complaining 
of pain in the limbs, commencing about sunset. Prof. Parker 
observed, that a @ t diagnostic mark between true and sy- 


philitic rheumatism was found im the time when the pains oc- 


eurred. In tru umatism they begin in the evening, o1 
after the patient has got warm in bed; while those of syphilitic 


rheumatism con nce about four or five o’clock in the 


evening, 


Dr. Fell. of this city, reports a number of cases of tetanus 
occurring in his practice, cured by strychnia. His plan is to 


commence with from one-twelfth to one-eighth of a grain of 


strychnia, and gradually increase it until slight twitchings of 


the muscles are produced. 


A new plan of treating syphilis, as practised by Dr. Ander- 
son, of Staten Island hospital, is under trial at Bellevue. It is 
this: Large doses of some of the preparations of mercury twice 
a day, worked off in the morning; say a scruple to half a 
drachm of calo:ael, night and morning, and worked off by some 


4 * 
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laxative. This is said to be the quickest mode of cure, (curing 
some in a week.) and as effectual as any other. 


1 saw, two weeks ago, a case of amputation of the arm at 
the shoulder, in which the “letheon” was administered. The 
ether rendered the patient stupid, but he grunted and appear- 
ed to suffer much pain. Indeed, the ether has been frequently 
administered at this institution, and thus far with but little 
success. 


A day or two since I heard a medical student extolling a 
quack in this city, who has gained a great reputation for the 
cure of prolapsus uteri. The student declared that he had 
seen cases cured by hismethod. And what, would you guess, 
is his potent remedy ? No other than a quart of hazlenuts 
finely powdered, shells and all, boiled in a quart of milk down 
to a pint, of which the patient is to take a teaspoonful three 
times a day! 


New York, May 1, 1847. 





Art. II].—A Case of Acute Amenorrhea—Pneumonia—Enlargement of the Liver 
By Joun T. Marasre, M.D., of Montgomery County, Tenn. 


Miss P.,21 years of age, of a stout and plethoric habit, 
was attacked February 24th. Called to see her the same day 
at six o’clock in the evening, 1 found her laboring under the 
following symptoms: Weight and pain in the head and back, 
acute and constant pain in the region of the uterus, which 
was considerably aggravated by pressure over that region, 
short breathings, hot skin, full, hard and rapid pulse, at times 
delirium; cessation of the menstrual secretion. 

She was bled until there was a decided impression made on 
the system; the blood presented a buff coat when coagulated. 
A cathartic composed of calomel and colocynth was given, 
and in about an hour and a half was followed by a_ pill com- 
posed of opium and tartarized antimony. In one hour from 
this time she became rational. She then informed me that 
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she had been washing in cold water the day before, a thing 
she seldom did while menstruating; the menses ceased in 
about nine hours after, and the above symptoms came on. I 
ordered her to use the hip bath at 96°, and apply a sinapism 
over the region of the uterus. It is proper to remark that up 
to the time of her exposure the catamenia had been regular. 

25th. Medicine operated well; patient slept about four 
hours during the night; no pain in the head; a slight soreness 
in the back, and somewhat tender in the region of the uterus. 
I ordered her to take another cathartic composed of calomel 
and ipecac. in the evening, to reapply the sinapism to the re- 
gion of the uterus, and use the hip bath at 96°. 

26th. Medicine operated well; no pain in the head or 
back; did not complain from pressure over the region of the 
uterus; menstrual secretion returned; slept well, and felt like 
eating. Hip bath to be used at night. 

The next morning I was called to see her, the weather hav- 
ing suddenly grown very cold, and found her presenting all 
the characteristics of pneumonia. About one o'clock in the 
night she was teken with a chill, headache, frequent pulse, 
stitch in the side, some cough, and a sense of tightness and 
oppression about the chest. Auscultation discovered crepi- 
tant rhonchus in the left lung; percussion revealed but little if 
any alteration from the healthy state. Her menstruation still 
continues. She was bled until she complained of being faint; 
a cathartic composed of calomel and opium was given her; a 
solution of tartarized antimony to be taken every hour through 
the day and night; sinapism over the region of the pain. 

37th. Medicine operated well; some pain in the head and 
chest; cough more than yesterday; sputa of a transparent 
color. Pill of calomel and tartarized antimony; solution of 
tart. antim. of greater strength to be taken as before. 

28th. Medicine operated well; patient slept about four 
hours during the night; some little pain in the head, none in 
the back; sputa of a yellow brickdust color; some pain in the 
side; considerable cough; dullness on percussion, bronchial 
respiration, resonant voice. The menstrual discharge still 
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continues. Solution of tart. antimony continued in increased 
strength; one grain doses of calomel to be taken every hour 
until her gums are slightly touched. 

March Ist. Patient slept well through the night; no ope- 


ration from her bowels; left side a little tender; no pain in 


the head or back; menstrual secretion continues; physical 


wal 


signs about the same as vesterday; cough not so severe; ex- 


pectoration of a lighter color. ‘Tart. antimonv continued; one 


grain doses of calomel to be given every three hours during 


tne dav. yrovided her cums do not become tender: bowels to 
e opened with senna and manna. 

2d. Patient slept well; bowels acted upon; no pain in the 
head or back; coughed but little during the night; sputa con- 
side rably lighter colored than vesterd: y: gums alittle tender: 
inenstrual secretion declining. Solution of tart. antimony 
be taken @V \ vo hours 

3d. Patient rested well nearly all night; no pain in the 
head or back; no tenderness in the side: coughed verv iittie; 
sputa nearly natural; menstrual discharge subsided. 

ith. Patient better in every respect. Bowels to be kept 
pen: solution of tart. antimn. to he taken three times idav 

6th. Patient decide ly better. Bowels to be kept open; 
soO.ution Oot tart itl \ » be taken three limes a aay itor 
three or four days. 

On the 25th of the month, as I was passing her house, she 


called me in and informed me that her stomach had been 


} 


swelling for fifteen or twenty days. It had become difficul 


to wear her accustomed Cc othing, On examin ition, [ found 
that her liver had from some cause become considerably en- 
larged. I put her upon protoiodide of mercury, under which 
she has be n mM pro inv rapidly. | entertain no lo ibt. from 
present appearances, of her ultimate perfect recovery. 


May 1, 1847. 
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Art. IV.—A Practical Treatise on the Diseases of Children. By D. Francis 
Conpiz, M.D., Secretary of the College of Physicians; Member of the Amer- 
ican Philosophical Society; Honorary Member of the Philadelphia Medical 
Society, etc. Second edition, revised and augmented. Philadelphia: Lea 
and Blanchard: 1847. 658 pages. 


Our medical literature comprises a fair proportion of works 
devoted to the diseases of children. Dewees Jed the way in 
that department; he was followed by Eberle; then came the 
volume the title of which is given above; anda fourth treatise 
was added, two years since, by Dr. Stewart, of New York. 
When Dr. Condie’s work first appeared, we presented to our 
readers an extended notice of many of its interesting chap- 
ters; and as the appearance of a new edition affords a fit oc- 
casion for renewing our notice, we propose now to give an 
analysis of several portions not embraced in our former arti- 
cle. It is but just to the author to state tnat, in preparing his 
new edition, much of his treatise has been rewritten, that 
many additions have been made to it, while every part has 
been subjected to a careful revision. It embraces the results 
of his long experience, and the fruits of much reading on the 
subject. 

The first chapters of the work are devoted to the hygienic 
management of children. ‘Temperature is shown to exercise 
a powerful influence upon the health of the young—cold to 
be a prolific source of disease at that tender age. After re- 
citing many well known facts on this subject, the author 
proceeds— 
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‘* From the foregoing facts, it must be evident that to main- 
tain a sufficient degree of warmth in the air of the apartments 
occupied by children, is indispensable not only to their com- 
fort, but for the preservation of their health and lives. It will 
not do, however, for parents or nurses to judge of the temper- 
ature required for the wellbemeg of an infant by the ir own 
sensations, for what may be sutliciently comfortable to them 


} 


may be destructive to the latter; nor should they suppose that 
vi 


because ho alarming syin] toms supervene immediat ly after 
the exposure of children to cold, their constitution does not 
suffer: uneasiness, at first slight, is by a repetition of the 
cause almost invariably converted into serious disease. Thus 


inflammation of the thro it, air passages or iungs, more or less 
severe, or a predisposition to incurable affections of these and 
and other parts, is in infants and young children often the re- 
sult of ex} osure te degree of cold trom which dangerous 
consequences ure least suspected to ensue, 


** Infants and children of a feeble constitution, or In whom 


) 
l 
| 
i 


from any cause the powers of life have been depresse 1, should 
especially be guarded from exposure to the external air during 
cold or damp weather. Important as the enjoyment of the 
fresh air is to the health and comfort of infants, the practice 
of carrying them abroad in cold weather, under the idea of 
confirming their strength, or rendering them hardy, is not less 
cruel than absurd. A child of sufficient age and vigor to en- 
able its system to react promptly under the depressing influ- 
ence of the cold, and by an increased evolution of heat to 
maintain its temperature, may, it is true, sustain with impu- 
nity or even derive advantage from exposure for a short period 
toa moderate degree of cold. But in all others, so far from 
an increase of strength and vigor, or the ability to endure 
without injury sudden vicissitudes of temperature, being ac- 
quired by then exposure to cold, either in or out of doors, the 
very opposite eflect will ensue, if an attack of severe disease 
be not immediately produced, 

* While urging the importance of a due degree of external 
heat to the health and comfort of infants, and the necessity of 
carefully protecting them from exposure to even slight degrees 
of cold, we would not wish to be understood as recommend- 
ing that the air of the rooms they occupy should be kept at a 
high degree of temperature. ‘To subject children of any age 
constantly to an overheated atmosphere is highly improper. 
From the excessive stimulation thus produced, and the pro- 
fuse perspiration in which their bodies are almost constantly 
bathed, especially during sleep, they soon become relaxed 
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and enfeebled—itheir nervous system, at the same time, ac- 
quires an undue degree of irritability; every trifling vicissi- 
tude of temperature causes them to suffer, and they become 
liable to attacks of severe disease from the slightest causes. 

A temperature of from 68° to 70° of Fahrenheit, is that 
best adapted to the nursery—a less degree of heat would not 
be prudent for very young children, and even those more ad- 
vanced in age will scarcely tolerate, with perfect impunity, a 
much lower te my] erature. It is to be recollected that, not- 
withstanding a robust and healthy child, when a few years 
old, will suffer no injury from a dry and cold atmosphere, 


while engaged in active exercise—even out of doors—yet, 
when at rest. within doors, its health and comfort will be best 
promote d bv the air of the room being sufficiently warm to 


prevent the least sense of chilliness. 
The injurious consequences we have pointed out as result- 


ing from constant exposure to too high a degree of artificial 
1 


; . se 
heat, will indicate the propriety ol protecting chidren, as 


much as possible, from the intense heat which usually prevails 
during the summer months, especially in the cities of our 
southern and middle states, by a free ventilation of the apart- 
ments they occupy, and by frequent exposure to the fresh air, 
in open and shady sit iations. The deleterious effects of the 
heated and confined air of a large city upon the health of 
children may, In a great measure, be « iteracted by these 
means, as well as by daily rides into the surrounding country, 
or by excursions upon the water; the means for which, in 
most of our larger cities, is placed within the reach of all, by 
the numerous steamboats that depart for short trips, at almost 


every hour. 


It is a popular prejudice, that dirt is favorable to health — 
that children not the most cleanly are the most healthy; and 
we suspect there is some ground for the prejudice, It is 
healthy, active, spirited children who cannot easily be kept 
out of the dirt; they are dirty because they are healthy; not 
healthy because they are dirty. Dr. Condie insists upon 
cleanliness, and every physiologist will unite with him in the 
precepts he lays down on this point. A vigorous child may 
thrive in the midst of pollution, but how many delicate infants 
are stified, in the first months of their existence, by bad air, 
and filthy apartments and foul clothing, no human calculation 
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can determine. We are no hydropathists; but we are free to 
avow that we are ardent advocates for water, warm and cold; 
we subscribe to all the following: 


“ During the entire period of infancy, the whole surface of 
the body should be washed in warm or tepid water every 
morning—and during the day, such portions of it as may be- 
come soiled by the natural evacuations or from any other 
cause. Nor should the maintenance of personal cleanliness, 
by similar means, be neglected after the child has passed _be- 
yond the term of infancy. The daily use of the bath, and 
more frequent ablutions of the face, hands and feet, should 
still be enjoined, and any neglect in regard to them prevented 


by a caretul surveillance on the part of the parents or guard- 
ians. Frequent bathing in tepid water, indepently of its re- 
moving from the surface every source of impurity, benefits 
the health of the child by promoting the functions of the skin, 
and encouraging the free and regular circulation of the blood 


through its numerous vessels, securing thus the regular growth 


and full developement of every portion of the body. 

“*] consider bathing,’ remarks Struve, ‘as the grand arca- 
num of supporting health, on which account, during infancy, 
it ought to be regarded as one of those sacred maternal duties, 
the pe rformance of which should on no account be neglected 


for a single day. 

* The time during which the child should remain in the bath 
will vary according to itsage. For the first month after birth 
the immersivn should not continue longer than three or four 
minutes—the time being gradually prolonged as the child ad- 
vances in age; continuance in the bath beyond ten or fifteen 
minutes is, however, unnecessary and scarcely prudent at any 
period of childhood. Children should not be permitted to 
enter the bath when in a state of profuse perspiration, nor for 
some hours after a meal. 

“Intimately connected with the subject of cleanliness is a 
proper attention to the hair. In early infancy, all that is ne- 
cessary is to subject the head, in common with every other 
part of the surface of the body, to daily ablutions in warm 
water; as the child increases in age, and the hair begins to 
grow, a little soap may be added to the water with which the 
head is washed, and the hair should be repeatedly but gently 
cleansed with a soft brush. This aill prevent the greasy 
matter which exudes from the scalp accumulating and forming 
a dry black crust, disgusting in its appearance and liable to 
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occasion ulcerations of the skin beneath it of a most obstinate 
and painful character. 

“ Many parents are opposed to frequently washing the head 
of an infant, from a supposition that it will render it liable to 
take cold, and be otherwise prejudicial to health; no such 
fears, however, need be entertained; the child’s health will be 
much more endangered by neglecting t. .:eep its head scrupu- 
lously clean than by the too frequent application to it of water 
of a proper temperature. A soft brush should always be used 
instead of a comb; for cleansing and smoothing the hair of 
young children, there being less danger of the brush scratch- 
ing or unduly irritating the skin.” 


The diet of the child is a matter of the last importance. If the 
mother can nurse it, her milk is not only the proper food for it, 
but its only suitable food. Children may be raised by hand, 
but to say nothing of the trouble of thus rearing them, nothing 
of the sickness thus induced, the mortality among imfants 
where this system prevails, is enough to rebuke the folly and 
cruelty of mothers who send away their offspring to be nur- 
wred by strangers. Dr. Condie might have multiplied his 
statistics on this head, but in the subjoined paragraph he has 
given enough: 


“ The difficulty of rearing an infant, when from any cause 
it is deprived of the maternal breast or that of a healthy nurse, 
is pointed out by almost every writer that has treated on the 
subject of infantile hygiene. In the asylums for foundlings 
and young infants, where feeding by the hand has been sub- 
stituted for the natural nourishment, the mortality has been 
invariably the most appalling. Forty, fifty, sixty, and even 
as high as eighty and ninety per cent. of the infants being de- 
stroyed. (Annales d’ Hygiene, t.xix.) It is true, as Auvity prop- 
erly remarks, that in the domestic nursery, and where the ut- 
most care and attention are bestowed at every moment upon 
a single infant, feeding by the hand is far less destructive 
to life. Under such circumstances, robust and healthy 
children have certainly been reared entirely without the breast. 
Still the task is a difficult one, and against the few instances 
in which it succeeds, we must place the very many in which 
it entirely fails. ‘Iam convinced,’ says Dr. Merriman, ‘ that 
the attempt to bring up children by hand proves fatal in Lon- 
don to at least seven out of eight of these miserable sufferers; 


5 
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and this happens whether the child has never taken the breast, 


or having been suckled for three or four weeks only, is then 
weaned, In the country, the mortality among dry-nursed 
children is not quite so great as in London, but it is abundant- 
ly greater than is generally imagined.’ When, theretore, from 
any cause—and the case is one of very rare occurrence—a 
mother is unable to suckle her infant, the breast of a proper 
nurse should be substituted. 

“+ The danger which attends every attempt to rear an infant 
by the hand, as it is terined, is indeed now very generally re- 
cognised by mothers; the importance, however, of confining 
it entirely to the breast during the first months subsequent to 


birth, is still far from bemeg understood. It is too often the 


to 


case that an miant ts forced to partake daily of substances 


the digestion of which the powers of its stomach are totally 

inade ql ate, or which are : itoge ther unad: pted to afford to it 

wholesome nutriment, under the absurd notion that some other 
; 


food. in addition to the mother’s milk. is necessary to support 


its strength and promote its growth. ‘The benelicial etlects 

of the natural food are in this manner, in a great measure, 

counteracted, while the infant is subjected to m ny of the 

dangers resulting from dry-nursing; the functions ot its diges- 
{ 


tive organs become almost invariably deranged; it sutlers 


more or less from flatulence, griping pains, and irregularity of 
the bows ls. and becomes weak and emaciated, even if distress- 
} 


| , 
ing spasn of the vgiottis. ceneral convulsion or stl more 


Serious disease be not mn luced. 


y i } | + } , . ° " + + 
if from any cause it be absolutely necessary to feed the 
' 


child. nothing is so good a substitute for the mother’s breast 
+h, 


as the MIUK OI t 


ecow. Thisis apt to become sour when 


kept | , especially in warm weather, and in that state disa- 
i 


vrees with the child. We have found a great advantage in 
boiling the milk, by which its albumen is coagulated, and thus 
its tend: ney to ferment diminished. ‘The etlect of boiling 
cider in keeping it sweet is well known. At the boiling point 
the ferment in the juice of the apple is coagulated, and the 
saccharine principle afterwards undergoes no change. The 
same holds, in some degree, with milk, and the fact is one of 
not a little value where this article must be kept for children 
through a hot summer’s night. The practice of adding flour 
to the milk, making what is called thickened milk, is bad, giv- 








a little sugar, impair its value for infan 
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ing rise to acidity of the stomach and indigestion. Milk con- 


tains every clement ol nutrition. and all additions, unless it be 


‘ 


Our author fixes the period for weaning at a year; we ar 
nota 6. } oweve to p receive t] e fi rce of nis rea ns for it. 
He spe sof t being less nutritious at the end of 
the y‘ ; b ao not cite t uthority upon which th 

ssertuon | We do bt its corre l Yre que si 
whether the mi is sap ia mt itive quatities at this 
advanced s n than in » first! ntl but even 
ii ini be 1 his time i . the child has learn- 
ed to idd } Ss to its Di Ol | Wi ive tne Wwordas 


“ The proper period for the infant to be taken from th 

east, or we nd nourished altogether independent oi 
the mother’s y be stated l rule to be att 
termin ition of a ¢ : within whi h peri |, however, the oc- 
casional use of ot ood may with propriety be allowed, ac- 
cording to the « ions already given. 

*At the te } 1 of tl twelith 1 t! tne culting Oi 
the first ol i in l ‘al conside} \ lvanced, and 
the di ive ¢ rf > ( 1 in on to effec 
promptly th tion of almost every species of plain and 
whole om » fo - | iCe the pro riety ( f d vin r it entire lv 
of the breast at this period. But when, as ts « ecasionally the 
ease, the process of dentition is more rapid d the imfant is 
at the same tin y and vigorous, it may be weaned at 


BT “¢] +} 


any period after the tenth month; while on t other hand, 
when dentition is more tardy, or the infunt is weak and sickly 


it may be prudent, if the mother have a sufficient supply of 
milk. to continue it at the breast somewhat longer than a year. 
We are to recollect that while the health of an infant is very 


generally impaired by its being too early weaned, on the other 
hand, by confining it too long to the breast, it may likewise be 
serious! j injured, as well from a diminution in the nutritive pro- 
perties of the mother’s milk, as by this being no longer adapted 
to the condition of the digestive organs of the infant—the 
functions of which have become more developed—nor to the 
perfect nutrition of the several organs of the hody. 

“In deciding upon the proper period for weaning, the sea- 
son of the year should be taken into consideration. In many 
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parts of the United States, especially in the larger cities, this 
is indispensable to the safety of the infant. When deprived 
of the breast at the commencement of or during the summer 
months, its liability to a disordered state of the bowels, or to 
a severe attack of cholera infantum, is invariably much in- 
creased. Hence the spring or autum should if possible be in- 
variably made choice of for the period of weaning; and only 
under circumstances of the most imperious necessity should it 
ever be attempted during the season of greatest heat, unless 
the stomach of the infant has already become fully accustom- 
ed to other species of food, and the functions of the digestive 
organs are performed with perfect ease and regularity. In 
almost every instance, therefore, when upon the approach of 
summer, a mother ascertains that, from any cause, she will be 
unable to suckle her infant until cool weather again returns, 
it will be more judicious to wean it somewhat earlier than 
under other circumstances would be desirable; so that its sto- 
mach may become accustomed to the new kind of food which 
is to take the place of the mother’s milk, before the intense 
and continued heat of the weather shall have augmented the 
irritability of the entire alimentary canal, and rendered this 
liable to disease upon a change of diet. When, however, no- 
thing occurs to prohibit it, the infant’s safety from disease will 
more certainly be secured, if the period of weaning be post- 
poned until after the heat of summer is over.” 


We are glad to find that Dr. Condie allows children to in- 
dulge in fruit—that greatest of luxuries at that time of life. 
It is a most groundless and cruel prejudice which would de- 
prive them of so high a gratification. An appetite so univer- 
sal, so strong, so natural, cannot mislead; let the fruit be ripe 
and the child in good health, and no mischief can result from 
its indulgence. We go farther than Dr. C., and would allow 
the urchins to eat strawberries, and especially blackberries, ad 
libitum. Notwithstanding their “ small, hard, insoluble seeds,” 
we insist that they are the fruits which children can eat with 
the greatest impunity. The pious Dr. Butler was in the habit 
of saying, that ** doubtless God could have made a better ber- 
ry than the strawberry, but doubtless God never did;” and we 
agree with the learned divine. The strawberry comes first in 
the spring, and it were cruel to deprive the little innocents of 











Condie on Diseases of Children. 513 


their share of such a luxury. Bu* the blackberry—it is a pro- 
verb of healthfulness. Who was ever known to be hurt by 
eating blackberries? The following are the remarks of our 


author respecting fruits: 


“ Much difference of opinion exists as to the propriety of 
allowing children to partake of fresh fruits; by many they 
are entirely interdicted, while by others their allowance is 
qualified by numerous restrictions, not very easy, under ordi- 
nary circumstances, to be observed. By a healhty child, 
nearly all the saccharine fruits, when perfectly ripe and mel- 
low, may be eaten in moderation with perfect safety; they 
furnish a very grateful and proper addition to their ordinary 
food. Itmust be recollected, however, that the wholesome- 
ness of fruit is always in proportion to its pulpness and to its 
saccharine and mucilaginous qualities. Unripe fruit of every 
species is decidedly injurious, as well on account of its being 
almost entirely indigestible, as from the injury inflicted upon 
the stomach by the crude acid juices it contains. All fruits 
that are invested with a firm cuticle or skin, are also improper 
for children; but the ripe pulp of those fruits, as in the case 
of grapes, where it can be entirely freed from the skin and 
seeds, is in general sufficiently wholesome and nutritive. 
Fruit containing an abundance of small, hard and insoluble 
seeds, as strawberries, blackberries, whortleberries, currants, 
and the like, should be eaten by children only in very mode- 
rate quantities, as the seeds are liable to be retained in the 
alimentary canal, and may excite considerable irritation of its 
lining membrane. 

* Cherries are among the most pernicious fruits in common 
use, and ought to be wholly excluded from the list of articles 
with which children may be occasionally indulged. Even when 
eaten without the stones, they are peculiarly apt to derange 
the bowels; and when swallowed with the stones, which with 
children is not unfrequently the case, they are capable of pro- 
ducing violent and even fatal impressions on the alimentary 
tube. No small number of instances have come under my 
notice, Dr. Eberle remarks, where the most alarming, and, m 

few cases, fatal consequences resulted from the irritation of 
cherry-stones lodged in the bowels. Convulsions, inflamma- 
tion, unconquerable constipation, and exhausting and _harass- 
ing diarrhoea, are among the affections which are apt to arise 
from this cause. 

“ Fruits stewed or roasted, with the addition of sugar, are 


n * 
J 
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always very acceptable to children,and when tolerably ripe 
and not too sour, in general agree well with their digestive 
organs. ‘he same remark will apply to fruits preserved in 
sugar; when eaten in moderation, with milk or bread, they 
form an innocent, and, in the case of the habitually costive, 
an advantageous addition to their meals. ‘They are improper 
only when the bowels are peculiarly irritable and liable to be 
disordered trom slight causes, when taken in immoderate 
quantities, or upon a loaded stomach. Dried fruits, when de- 
prived of their skins, and stewed with the addition of sugar, 
seldom produce any injury to the stomach of a child; but 
when uncooked, and eaten with their skins, they are difficult 
of digestion, and disorder, often to a very considerable extent, 
the digestive organs. We-have in repeated instances seen 
attacks of violent vomiting and purging, distressing colic, and 
even convulsions of a very dangerous character, produced 
from the use of this kind of fruit, notwithstanding the amount 
taken has not bec« in the least degree immoderate.” 


The subject of exercise is one of so much importance that 
we make long extracts from our author on this head. Left to 
themselves, children are sure to take exercise enough after 
they begin to rua about, but how to manage them in helpless 
infancy is a point upon which Dr. C. gives the following use- 


ful instructions: 


‘For the first few weeks of its existence, the infant requires 
but little exercise of any kind; and it is not until some months 
have elapsed, that its organiz: ition has acquired a suflicient de- 
gree of firmness to permit of its enjoying any other than such 
as is of the most gentle, passive kind. From an early period, 
however, gentle friction with the hand over the whole surface 
of the body, carrying it about in a horizontal or slightly re- 
clined position on the nurse’s arms, either within doors, or, 
when the weather will permit, in the open air, will not only 
communicate a pleasurable sensation to the infant, but by 
promoting a,free and equal circulation of the blood, contribute 
to the full and regular development of every part of its body. 
But while this amount of exercise is decidedly beneficial, and 
should not be neglected, we are to recollect that every species 
of dandling and tossing—every kind of motion, in fact, except- 
ing of the gentlest kind, is liable to produce present discom- 
fort, if not permanent injury. 
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“ For the first month or two, the infant should be handled 
as little as possible, and never placed in an erect or sitting 
posture. ‘l’o set it upon the lap while its bones are soft and 
pliable, its joints slight and imperfectly developed, and its 
muscles small and feeble, and to jolt it thus by the hour—its 

oor little head moving about as if palsied, and its tender back 
Ssiedinng and twisting from side to side—is the very worst 
plan that can be adopted to minister to its comfort, or to pro- 
mote its regular and symmetrical growth. 

“ Many nurses would appear to think that the greater the 
amount of motion to which an infant is subjected the better. 
They toss and roll it about as if it were a bundle of rags, and 
pull and twist its limbs till the joints crack. Under such 
treatment, it is not to be wondered at that the poor child 
moans, cries, or screams, during the whole time occupied in 
dressing it, or that it should sutier from deformities and other 
injuries. 

* Another barbarous practice is that of tossing an infant up 
and down in the arms, held at full length from the body. The 
motion thus communicated is of too violent a kind to be borne 
with impunity by the tender frame of a young infant, to say 
nothing of the serious accidents which may result from the 
practice, even when the utmost care ts observed. 

* Until an infant is able to sit alone, it may be allowed to 
amuse itself upon its cot, or on a soft cushion spread upon the 
floor; here it will lie for hours, until it acquires strength to 
roll about, and is much more contented, and thrives far better, 
than when continually nursed in the arms or upon the lap; the 
danger of deformity is likewise avoided, and the child acquires 
at a more early period the power to raise itself and sit upright 
without assistance; and at nine or ten months will, in general, 
be able to get upon its feet and walk. 

* When sufficiently old to be attracted by surrounding ob- 
jects, carrying it frequently into the open air, especially in 
the couptry, during the mildest seasons of the year, has a 
highly beneficial tender ney. ‘The freshness, beauty and vari- 
ety of the scenes of ni ture are highly attractive, even at a 
very early period of life; and independe ntly of the healthy in- 
fluence of a pure and unconfined atmosphere, the impressions 
thus resulting are always of a decidedly salutary kind. 

In carrying an infant, some important precautions are ne- 
cessary. The spine, being soft and yielding, is incapable of 
supporting the weight of the head and other parts of the bod y 
which rest upon it in the erect posture. To prevent deform- 
ity, therefore, an infant should not be held seated upon the 
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arm of its nurse or attendant; it ought always to be carried 
in an inclined position, so that the head, and every part which 
bears upon the spine, may receive an equal and adequate sup- 
port. Ne ither should the child be carried for too long a time 
in the nurse’s arms without changing the position in which it 
is held; otherwise there is danger of its becoming permanently 
deformed, from its body being | twisted to one or the other side, 
To obviate this, the child should be carried alternately on 
both arms. Even in suckling an infant, it is important that it 
be not confined exclusively to one breast, but nourished al- 
ternately from both, as well to prevent its contracting a 
crookedness of form, as to guard against its acquiring a habit 
of squinting, from one of its eyes, while nursing, being con- 
stantly directed towards one point. 

Infants in general derive much pleasure from riding in a 
little carriage drawn by the hand; and as it affords a conve- 
nient means of conveying them frequently, when the weather 
is mild and otherwise favorable, to one of the public squares 
or parks which exist in most of our larger cities, or even to a 
garden or field without the town, where they may enjoy a 
free and fresh air, this species of exercise may be occasion- 
ally substituted for carrying in the arms—to which, for out- 
door excursions, it is, for very young infants, in many points 
of view preferable. 

‘ The body of the carriage should be long enough to permit 
ed infant to lie down at full length, and the sides ought to be 
sufficiently high to prevent it falling or rollingout. ‘The 
wheels should be low, in order to lessen the liability of over- 
setting, and they should be carefully secured against running 
off when the carriage is in motion. Very young infants should 
be laid down in the carriage on a pillow or soft mattress, with 
the head slightly elevated, and so confined at the sides as to 
prevent them from rollmg when in motion, After the child 
has acquired some degree of strength, it should be placed in a 
semirecumbent posture, with its head and back well supported 
by pillows, etc.; and when it is capable of supporting its head, 
it may be permitted to sit upright, and properly secured against 
being thrown from side to side by the rolling of the carriage. 

“ The carriage should be drawn by none but a prudent and 
trusty person, with a moderate and steady motion, and never 
over rough or uneven ground; when the motion is too rapid, 
or uneven and jolting, much injury may be inflicted on the 
infant. 

“Children, when placed in the carriage, should never be 
kept standing in the sun, if it be warm; nor should they be 
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kept motionless when the weather is cool. In cold weather. 
they should be amply covered, since from the passiveness of 
their situation, they will require additional clothing. Nor 
should the ride ever exceed half an hour at a time, especially 
if the child is observed to become sleepy; it being hazardous 
to allow children to sleep in the open air; and after a few 
trials, the exercise almost invariably will predispose them to 
sleep, and thus destroy the benefit of the exercise, as well as 
interfere with their regular habits of repose.—( Dewees.) 

“It is only towards the end of the ninth or tenth month, 
and, when the child is feeble, even much later, that it is pro- 
per to teach it the use of its feet. It is perhaps always better 
that before an infant attempts to walk, it should first learn to 
crawl. With this intention, it should be placed upon a soft 
carpet, where it soon busily employs itself, moves and extends 
its limbs, or rolls about to reach its playthings. ‘The instinct- 
ive desire for locomotion, and the various things that attract 
it in diflerent parts of the room, will soon induce it to crawl 
upon its hands and feet. This it should be allowed and even 
encouraged to do; as children who are permitted this * useful 
intermediate muscular discipline,’ are sure to acquire a much 
firmer step, and enjoy more robust health, than those who 
have been taught to walk without it. 

“In no instance should any particular attempt be made to 
induce children to use their feet at an early period, nor until 
the bones have acquired a sufficient degree of solidity to sus- 
tain the body, without the danger of their becoming bent by 
its weight. 

“In teaching a child to walk, it should be left pretty much 
to its own efforts; all artificial support is injurious, As gene- 
rally applied, such support has a tendency to produce an un- 
natural elevation of the shoulders, while the infant, depending 
upon it almost alone for maintaining the upright position of its 
body, is accustomed to bend too much forward or to one side. 
By this may be laid the foundation of a permanent deformity, 
or at least of an ungraceful gait, which it is impossible in after 
life to correct. 

“ While in the nursery, infants may be taught to rise from 
the floor by laying hold of chairs; and if occasionally support- 
ed under the arms, they will easily learn to stand erect; but 
they should never be raised up by onearm only. Atan early 
age they may be held under both arms; and when thus sup- 
ported, if the hands of the attendant be occasionally with- 
drawn for a moment, they will soon acquire the power of 
standing alone. Mild and persuasive language ought to be 
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used in these experiments; while the infant may be encour- 
aged by some toys placed at a little distance, whi h will in- 
duce it to stretch out its little arms, and endeavor to a lvance 
towards the piace containing the desired objects. By such 


means it may be allured to visit different parts of the room. 
The fi ney of this kind ought to be attempted only from 
one neich il ‘hair to another; afterwards the little travel- 
er may run tow ; its mother or nurse, who with extended 
rms sto to receive it. As the infant improves in its efforts 
4 ! n * ] + . + . ] +~« " 

>wW WK oGhif .~ ehan nay he placed ata reater distance 
. ' \ . ° 1 or 7 . . i 1. . 
from each intil finally it walks firmly in every duirec- 
tion, withou ce of any kind.—(S ve.) 

We h \ examin | oniyv a lew ot the intr luctory chapters 
ot this V Dut it is not our miention to extend our notice 
4 4] . os . ie 4] , 
to the mai ody of it, in which the diseases of mfancy and 
COUAGO¢C ire adiscu ed. for this we 1 ist refer tne reader 
to the w itself. and in doing sO we feel assure | that we are 


referring to one of the richest sources of instruction on the 
subject in our language. Taken as a whole, in our judg- 
ment, Dr, Condie’s treatise is the one from the perusal of which 
ihe practitioner in this c untry will rise with the greatest sat- 
isfaction. Le fect - doubtl ss he will discove I’. but they will 


- | } . ' 
year smail in comparison with the learning and sound judg- 





Arr. V.— Transactions of the Medical Society of the State of New York. Vol 
Vil. Part I. 1847. 


Che first paper in this volume is an address, by Dr. John 
McCall. on “ Mental Manifestation.” The brain ts shown to 
be the organ through which the mind manifests itself, and the 
health or disease, the cood or defective organization of which 
determin 3s the soundness and vigor of the mind’s action. A 
fact illustrative of this now universally received idea, the au- 
thor gives as occurring under his own observation: 

% While surgeon in the United States army, during the 


last war with England, | had an opportunity of witnessing the 
effects of compression by my hand on the brain of a soldier, 
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whose skull had been extensively fractured, and a_ portion 
thereof, as well as brain, cut away on the upper part of the 
left hemisphere, by an Indian with his tomahawk. The intel- 
lects were scarcely at all impaired ; yet on compressing the 
brain with my fingers, loss of consciousness and insensibility 
supervened; on removing the pressure, perception and under- 
standing of what was being done around him returned after a 
short time. Several such cases have been met with and de- 
tailed in medical and surgical works. <A patient of mine lived 
two years without knowing the fact. He had been insane, 
and the last two years of his life were spent in a state of pro- 
found idiocy. ‘This was called a disease purely of the mind, 
and many so regarded it, as the patient was fat and plethoric 
at the time of death. But ona careful post-mortem inspection 
of the brain, in the presence of Dr. Brigham and others, it was 
found extensively diseased. ‘This pathological state account- 
our minds for the failure of mental 


1°? 


ed most satisfactorily to 
manifestations, as stated. 


The second paper is by Dr. N. 8. Davis, on “ Some of the 
most common diseases of the digestive organs.” Extracts 


from this article 


ill be found in another part of this Journal. 

* The Resources of the Medical Profession” is the title of 
the third article, by Dr. Joseph Bates. The writer gives some 
melancholy statistics showing the resources of quackery. For 
example— 


“ A certain writer remarks that ‘ Brandreth, with his pills, 


has risen from a poor man to be a man of extensive fortune. 
He has now at Sing Sing a three-story factory for grinding his 
medicines. Aloes are carried into it by the ton, and whole 
cargoes of the pills are despatched to every part of the Union 


and down everybody’s throat. He has expended $35,000 in 
a single year for advertising.’ He observes that ‘ Moffat, add- 
ing bitters to pills, has run up a fortune of nearly $300,000.’ 
That ‘ Sherman, once a poor man, by the sale of his lozenges 
has come to be a buyer of lots and houses by the wholesale.’ 
And that ‘ Swaim, of Philadelphia, by pouring his panacea into 
people’s stomach, can afford a single pearl head-band for his 
daughter, worth $20,000." The writer closes with this re- 
mark: ‘ Your literary man will starve in his garret, while 
your pillmaker will emerge from his garret into a palace.’ A 
careful investigation of the success of quackery and the en- 
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couragement it receives from all classes would lead one to 
conclude that it must ultimately obtain a conquest, and tri- 
umph g gloriously over all the resources that the science of me- 
dicine can afford to the sufferings of life. We see quackery 
bolstered up and fostered by the learned and unlearned, the 
honorable and dishonorable, judges, lawyers, clergymen, and 
editors of public prints. Here all grades of society meet on 
one common level, and are all equally duped.” 


He shows that even Mexico, benighted as she is in many 
respects, in this is ahead of us: 


+ Mexico, in her legislation to protect her citizens from the 
ravages of quackery, Is in every particular worthy of imita- 
tion. Her ‘ physicians must be graduated doctors of medicine,’ 
but before they are permitted to practise they must pass a 
rigid examination. Her apothecaries also by law are subject- 
ed to a similar examination. In her legislation she has done 
all in her power to protect, not her physicians, but her whole 
commmunity, from the fatal effects of quackery.” 


The fourth is a paper by Dr. A. H. Stevens on the “ diagno- 
sis of nervous diseases.” He gives the following case, the 
like of which must have occurred in the practice of most 


physicians: 


“During the prevalence of spinal irritation, I was asked to 
see a lady recently from England, by way of Jamaica, whither 
she had been sent for a supposed consumption, with spinal 
irritation at the same time. She had been confined to the bed 
with few exceptions more than two years. Perceiving after 
a few visits that lively conversation made her forget her ail- 
ments, and that the general assemblage of symptoms did not 
belong to any nosological disease, I obtained from her marri- 
ed sister some matters of private history that led me to be 
quite sure her case was purely nervous. “My dear doctor, 
do you know any thing that would cure my poor sister?” 
“Yes, I do—I think I know—I am sure of it.” “What, pray 
tell me what.” “That cat-o’nine-tails hanging over your fire- 
place!” I will not detain you to describe the scene which 
followed. About six weeks afterwards I was stopped in 
Broadway by two highly dressed ladies, one of whom tapped 
me on the shoulder and introduced my patient to me, saying 
with a smile in which the latter joined, “that last prescrip- 
tion cured my sister.’ 
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Gun Cotton in Blasting. — We take the following from a 
London paper, for which we are indebted to our Paris cor- 
respondent: 


A series of trial experiments to test the strength of gun- 
cotton in blasting, as compared with the known powers of 
gunpowder, took place on Wednesday, in the Standedge 
tunnel, on the Huddersfield and Manchester Railway. A 
correspondent thus describes the proceedings and their re- 
sults. ‘The place selected for the experiments is in the midst 
of the great Yorkshire chain of hills, between Huddersfield 
and Manchester, where a tunnel is now constructing through 
huge masses of Millstone grit, and which, when completed, 
will be the longest tunnel in England. The rocks, which are 
situate at the depth of one hundred and fifty-five yards below 
the surface of the mountain, consist entirely of close grained 
quartz, of which some idea may be formed by the fact that 
in one hundred and ten yards of the tunnel now completed, 


not one fissure or joint is perceptible. Holes were drilled of 2 
inches, 1} inch, and 1} inch in diameter in the millstone grit, 
and the charges of gun-cotton varied from 1-6th to 1-3rd of the 


weight of powder ordinarily made use of in blasting. Car- 
tridges containing the gun-cotton were dropped into the holes 
with the patent fuse attached, and the quantities varied from 
10 ounces in the larger, to 6 ounces in the smaller tubes; the 
quantity of gunpowder employed for similar blast-drills, vary- 
ing from 1 to 3lbs. The shots in the tunnel were 12 in num- 
ber, 10 being charged with gun-cotton, and No. 4 and 11 with 
gunpowder. ‘The shots numbered 2 and 7 im the south head- 
b 








te 
we 


Structure of the Sea Serpent, 


vo 


ing and 12 in the north heading, were declared by Mr. Nich- 
olson, the contractor, previous to their being fired, to be those 
on which the test of the strength of gun-cotton, compared 
with that of gunpowder, would be most certain, both as to 
charges and position. No. 2 was charged with 10 ounces of 
gun-cotton, and did wonderful execution, exceeding in every- 
thing the expectatidns of both the engineers and miners. No. 
7 was charged with 1} ounce of gun-cotton, and performed the 
same work as 6 ounces of powder. The crowning experi- 
ments were No. 11 and 12 in the north heading. Nw. 12 was 
charged with 16 ounces gun-cotton against 3lb. 40z. of gun- 
powder in No. 11, the shots exceeding anything the engineers 
or miners had before tested. The gun-cotton exploded first. 
and threw against the side of the heading, and broke into nin 
pieces, 220 cubic feet of rock, cr about 15 tons weight. This 
shot. from its connection with No. 11. was suppose d to hav 
assisted it materk lly. No. 11 removed, to the distance of 


} 


about one vard, 224 feet of rock. or about 165 tons weight. 


but was broken into six pieces only. Thus showing the 
strength of one over the other. The following properties 
were established in these experiments: That the gun-cotton 
may be considered of three or four times t} el h of gun- 
powder; that it is entirely free from smoke, a qualification of 
great importance In n ming operati ns, ¢ t! n —, can 
recommence work Im! diateiy aiter the : have been 
fired, which is not the case with gunpowder: that in 1 eping 
the cotton on the works, and its being handled by the men 


there is not so much risk from explosion or loss from wast 
as with gunpowder; and. from the decreased size of the 


charge, the depth of the drill-hole may be diminished, and the 
power m re concent ted: it also pos esses all the « ilities of 
the best gunpowder, and may be kept under water instead o 
in a magazine; it does not heat by keeping. and will explode 


at not less than 350. 





Sir ture of the Sea S rp t.—At the last converzatione of 
the Warren Club, an association of literary and scientific 
gentlemen of this city, Prof. Agassiz gave his views of th 
probable external structure of the far-famed sea serpent. 
whose visits on our coast are placed beyond doubt by a chain 
of concurrent testimony strong enough to establish any fact 
It is the opinion of this eminent naturalist, that the extraordi- 
nary reptile so often described by seafaring people and others. 
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is intermediate in structure and organization between the 
ichthyosaurus and plesiosaurus, monsters that lived at an ex- 
tremely remote and undefined geological period in the history 
of our earth. He supposes that this marine nondescript must 
have paddles, like those ancient fish lizards, but is uncertam 
in regard to the mode of respiration, whether it is effected by 
lungs or gills. That point has not yet been determined in 
his mind m regard to the plesiosaurus, and he has lately 
written to Mr. Owen on the subject. It was the unqualified 


opinion of Cuvi iowever, that the plesiosaurus not only 

; ae Sow a” had . ee . —_ 
preatn dati . DULL Lhat i iSO had very capa IOUS LUNs, I rom 
the circumstance that the ribs bear a striking resemblance to 


those of the chamelion. the creat French naturalist suggested 
i lead alt amend .: 
na kind oI marie chameltion, 


that the animal might have be 
having the power of changing its color, and thus eluding the 
pursuit of 1 s 10 and formidable enemies. Such a pro- 
erty would be in accordance with the general law of com- 


m 
pensatiol i \ being both small and weak, and it had 
neither cl nora 1 for defence; but the great serpent 
is supposed to have both the first and last of those organs to 
ert ion \\ 1 ent is taken, a t which 
we trust will 1 y be accomplished, it would be curious 
if an anatomical ion should prove that Prof. Agassiz 
actually | ue plan of its construction. This 
ume ¢ an structed, on paper, a fish of the prime- 
Vai worid, With tL having any other part of the animal than 
a single, solitary e. When, at length, the fish was found, 
his drawing col led precisely with nature’s own work. 
Such is the ace cy f modern science.—Boston Med. and 


Sure. Journal. 





Plagiarism.—A volume “On Tumours ef the Uterus and its 
Appen lages., by fl 10 sh. Li I a which re ‘ eived the Jackson- 
ian prize, has very recently (1847) been published in London. 
If any one will look over its pages, and particularly over 
table No. 11, and the déductions drawn from it, commencing 
on page 183, and compare it with a similar synopsis, published 
in the Amer. Med. Journ., for April, 1845, page 330, he will 
there find a table of the same kind, having the same arrange- 
ment. similar headings, and even the same language, with full 
references, by Dr. W. L. Atlee, of this city; yet we cannot 
discover that Mr. Lee has made any acknowledgment to Dr. 
Atlee. On the contrary, he assumes the authorship in these 
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words, page 183: “I have carefully collected into a tabular form 
all the known operations for the extraction of the ovary!” We 
happen to know that the construction of this table cost Dr. 
Atlee much time, trouble, and labor. His careful synopsis of 
the leading features of each case, with the references to 
authorities, was peculiarly valuable to the profession in the 
consideration of this important question. It is evident, on the 
pages of Mr. Lee’s work, that he has availed himself exten- 
sively of this aid, and we regret that he did not think it best 
to award justice to whom it is strictly due. It would appear 
from the foot notes, p. 270, that Dr. Atlee’s table was before 
him. The only original matter furnished by Mr. Lee is the 
addition of some cases occurring since the publication of Dr. 
Atlee’s table, and arranged under the same heads. He has 
failed, however, in noting all. So entirely has he depended 
upon Dr. Atlee’s table, that he has not even added four recent 
cases, occurring in his own country, and noticed in the journals 
before his work went to press—Medical News. 





Vapor of Ether in Asthma and Hoopingcough.—Dr. Witus 
makes the following observations on the subject in the Medi- 
cal Gaczelte: 

‘Ether, given by the mouth, has long been familiarly em- 
ployed in the treatment of asthma, I have for many years 
been aware of the fact that it is vastly more eflicacious ad- 
ministered directly in vapor by the breath. My plan of using 
it is extremely simple. I have had recourse to no kind of 
apparatus for this purpose, but have been content to pour two, 
three, or four drachms of the fluid upon a clean handkerchief, 
and to direct this to be held closely to the mouth and nostrils; 
a single short and difficult inspiration is hardly made before 
the effect is experienced; and I have occasionally seen the 
paroxysm ended in six or eight minutes, the respiration having 
in that brief interval become almost natural. 

“It is not otherwise with hooping-cough; the paroxysms of 
coughing are positively cut short by having the ether and the 
handkerchief im readiness, and using them when the fit is per- 
ceived to be coming on. So effectual have I seen their imme- 
diate application, that I have even found it necessary to suffer 
the patient to have an occasional fit of coughing to its natural 
termination, with a view of clearing the chest from accumu- 
lated mucus. ”"— Jb. 

















Asiatic Cholera.— Digestive Organs. 525 


Advance of Asiatic Cholera.—Great Mortality in Mecca.— 
By intelligence received from Alexandria, dated January 19th, 
we learn that the Asiatic cholera has reappeared in the 
Hedjas, extending as far as Aden, und that within the space 
of a few days, more than fifteen thousand persons have been 
cut off by this terrible disease, in Mecca and its environs, It 
had. however, somewhat diminished in intensity, and was ex- 
tending southwards. On the receipt of this intelligence great 
alarm was excited in Egypt, and a rumor soon spread that the 
disease had reached Suez and even Cairo. This report, how- 
ever, was unfounded. ‘The cholera had not reached Djedda 
on the 28th December. A sanatary cordon was about to be 
placed at a few leagues distance from Suez, so that no pil- 
grims would be allowed to enter Egypt from that quarter.—Jb, 





The Cholera in the Russian Sanatary Cordon.—It is an- 
nounced in the latest intelligence from Armenia, that the 
cholera has broken out in the sanatary cordon of Russian 
troops stationed on the borders of the Caspian Sea. Llence 
it has passed in a northwesterly direction to the Tartar dis- 
tricts of Solgan and Leokeran. Many of the Cossacks on 


the frontiers of Persia had perished. ‘The whole of the 
western coast of the Caspian Sea, from Baku to Astrachan, is 
in a very unhealthy condition. ‘The disease was still prevail- 


ing at Asterabad. Reschid, Ispahan, and Tiflis. All the in- 
habitants, who were able, have deserted the last mentioned 
town. Gastric aflections were observed to be the forerunners 
of cholera, and those who were left in a weak state by these 
diseases, generally { ll victims.—J). 





A Few Observations on some of the most common Diseases of 
the Digestive Organs: By N.S. Davis, M. D., Binghamton, 
847.— Per! t! 


st eee Lica} ?S 


‘re is no class of diseases more frequently 
neglected or badly managed, than those which occur most 
frequently, and at the same time are not attended with any 
immediate danger to life. Of this class, are those chronic and 
unnoying affections usually included under the head of Dys- 
pepsia. And their very frequency is the cause of their being 
so often misunderstood, or carelessly treated. For it isa 
general rule, that whatever is most common, is least apt to 
excite in the mind either careful attention or close thought. 


6 * 
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Chronic diseases of the digestive organs may be divided 
into two great classes. The symptoms presented by both are 
exceedingly various. They may be described in general terms, 
however, as follows:—The first, in its early stage, is charac- 
terized by a simple loss of action in the muscular coat of the 
stomach and intestines, causing the bowels to be costive; the 
head often dizzy or painful; not unfrequently paroxysms of 
what is popularly termed sick-headache; simple irritability of 
the nervous system; a general sense of lassitude or indisposi- 
tion to active exertion, either mental or physical; and a 
speedy sense of weariness on attempting such exertion. The 
patient often says he does not feel well, or able to labor, but 
he can scarcely tell why; for in the early stages the appetite 
often remains good, sometimes morbidly so; the tongue moist, 
and only slightly furred; and the pulse natural. But, at a 
later period, indigestion is more prominent, giving rise to more 
or less distress of some kind in the epigastric region, soon 
after eating. Not unfrequently, however, (particularly in 
females.) the appetite is entirely lost. 

The second class of patients are almost uniformly charac- 
terized by a clean red tongue, a quicker pulse, more acidity 
in the stomach, more painful digestion, particularly more sense 
of heat or burning in the stomach, more loss of flesh, and the 
costiveness often alternating with diarrhea. And here again 
the food is often habitually rejected almost as soon as it is 
swallowed. 

The two classes of symptoms here described, exist in every 
grade of severity, and often run into each other, making a 
case of no little complexity. And not unfrequently, the first, 
after a protracted existence, or bad management, terminates 
in the second. 

Let us now inquire what is the real pathology of these 
diseases. 

There is n> proposition more susceptible of proof, than that 
the whole nervous system, (and no part of it more so than 
that termed organic,) is dependent on due supply of oxygen 
in the arterial blood, for the healthy performance of its func- 
tions. Another universally admitted proposition is, that all 
muscular contraction is deperdent on nervous stimulation or 
agency; and not only so, but all the capillary vesssels; and 
consequently the secretions are more or less under the influ- 
ence of the same agency. And still another well established 
proposition is, that in the same proportion that the tone, or 
healthy energy of the nervous system is impaired, its irrita- 
bility or susceptibility to impressions is increased. Keeping 
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these general propositions in view, let us return to the diseases 
in question. They are well known to occur most frequently 
in the female sex, and especially among the higher or more 
fashionable circles; next among men of sedentary habits, 
hard students, and such as have impaired the vigor of their 
organic systems by practising some of the vices of the age; 
and none more frequently than excessive venereal indulgence 
and onanism. 

Now, why do dyspeptic complaints arise principally among 
these classes? Simply because the first, by the foolish fash- 
ion of confining the chest, and the second, by the want of ex- 
ercise, fail to receive the necessary quantity of oxygen into 
the lungs; consequently, the nervous system is not duly sup- 
ported by well oxygenated arterial blood; and hence its 
influence over the whole muscular system is impaired; and 
hence too the sense of lassitude or indisposition to active ex- 
ertion in the cerebral or voluntary systems, and the loss of 
peristaltic motion, and consequent costiveness, occasioned by 
the diminished energy of the organic system. 

But this is not all. The same state of the nervous system 
causes a diminution of all the secretions. ‘The gastric juice 
is diminished in quantity, and the food is consequently slower 
and more difficult of digestion. Many of the excretions are 
also partially retained, vitiating the blood; and giving rise to 
the frequent attacks of sick-headache, and a great v: ariety of 
other distressing symptoms. ‘The third and fourth classes of 
men produce the same results, but in another way. The third 
err by concentrating the vital energy too much and too long 
on the cerebrum alone, thereby impairing the organie nervous 
system, and producing all the subsequent morbid phenomena 
already named; while the fourth and last produce the same 
consequences by a direct and excessive drain on the organic 
system itself. 

I might here detail a number of well marked cases of this 
last class; but the practice of every close observer will fur- 
nish him abundance of illustrations, and therefore it is unne- 
cessary. It will be observed that all these causes produce 
only the first class of causes described above. And hence 
the inquiry will arise, from,whence comes the second class ? 
Every intelligent physician will quickly recognize in the se- 
cond, simply a more or less severe inflammation of the inne1 
coats of the stomach; and consequently it may arise from any 
of the ordinary causes of inflammation. But I venture the 
assertion that nine cases out of every ten arise from either 
neglect or mal-treatment of the first class. Nothing is more 
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common than to find individuals, when they first begin to sut- 
fer some of the earliest symptoms I have named, resorting to 
some of the thousand kinds of patent pills with which the 
country Is filled: and dose after dose is taken. each. by tem- 
porarily ul ing the secretions. aflording an evanescent and 
deceptiv elief st suflicient to keep up the patient’s perse- 
verance in ir use—until (I speak within bounds when I say 


¢ ; » 
IL.) COWS Ol > © «ttiti y 


very pu ‘ Not only so, but scores of phy Sit 1s, and 


pur} 
some too of standing. d ie same thing, with diflerent 


nsumed in our country, for this 


means. Let itient of this kind call on one of the physte 
t ’ ! promptly told that they are bili .(a term 


clans, and : } 

used to ¢ ‘ mwnorance than any other in the whole 
medical n iture nd given an emetic, a dose of « omel,. 
or a DOX ol i an sent home. The pati nt takes tt. 
experienc ne temporary reitel as in the other case 
praises tl { iption, and ma we ek or fortnight 


returns 
Now t tv with this treatment ts, that the medies 


have not test influence over either the re ite OF 
proximal Cc ot the morbid condition of the | tient. On 
the contrary. the temporary stimulus of the remedy on the 
nervous |! l i! ibuted on the imner coats of the stomach 
and intes ; sa te porary flow of the secretions, and 
consequently a rt m ot reisel,. But every re] lion 
oft this di sul ion ol th se nervous fibri Ss, 1 eases 
their irri ity. intil in due course of time we get the smooth 
red ton t I quent vomiting, and oce ional diai a: m 
a wo d, all } npt ms of confirmed chronic inflammation 


of the villo or mucus coat of the digestive canal, or the 
worst form of dyspepsia. ‘The patient now soon gets tired of 


his reru/ar doctor, and commences the inte minable round of 


qua Kf 


I had “he e intended to illustrate the fore cre ing views, by a 
detail of several cases from my note-book; but the lateness of 
the hour when I commenced this communication rendered it 
‘able. And it is the less to be regretted, as such cases 

bservation of us all. Neither is it my inten- 


tion to into anv details of treatment; for if our pathology 


impract 


is correct ppropriate treatment will readily suggest 1 self 
to every intelligent mind. Obviously the first thing to be 
done is, to remove the remote and exciting causes. ‘This is a 
sine qua non, without which no permanent relief can be secur- 
ed. ‘The patient must have a sufficient quantity of pure air, 


and well oxygenated blood; due physicx' exercise; a plain, 
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simple diet; mental relaxation; anda removal of all undue 
draims on the organic system of nerves, &c. 

The direct therapeutic agents employed must be so com- 
bined, that while they soothe the irritavility and sustain the 
strength of the whole nervous system, they shall gently pro- 
mote all the secretions and procure are cular evacuation of 
the bowels once a day; carefully avoiding all harsh remedies 
of every description. This is easily done by properly com- 
bining gentle tonics and anodynes with just sufficient laxative 
medicine to procure the regular evacuation of the bowels; 
and occasionally the addition of a mercurial alterative will 
be beneficial. 


I make these suggestions for two purposes: first, to contri- 
buie my mite to the doings of the Society: and secondly, to 
caii up more serious reflections on these common diseases.— 


Transactions of V. Y. Med. Society. 





Rupture of the Umbilical Cord.— Rupture of the Vagina.— 
By Ws. Workman. V.).—On the 20th of Oc tober. 1838, I 
was called to visit Mrs. R., aged about 38, an Lrish woman, 
naturally of robust constitution, but with health somewhat 
impaired, then in labor with her fifth child. First saw her at 
7.P. M. According to her account, she had been in labor 
about thirty hours; the first part of the time the pains were 
moderate, but for the last seven or eight hours they had been 
very urgent and almost incessant. On examination, | found 
the os uteri well dilated, the membranes protruding into the 
pelvic cavity and very tense; but the presenting part of the 
fetus was high up, yet above the brim of the pelvis. After 
some fifteen minutes’ delay, I ruptured the membranes; and 
such was the expulsive force of the uterus that it threw a jet 
of the liquor amnii more than three feet from the bedside. 
After a few minutes respite the uterine action was renewed 
as vigorously as before, and the head very soon descended 
partly into the pelvis; the position being the first oblique, or 
left acetabular; and I was for a time encouraged by the hope 
that the labor would be speedity finished by the natural efforts, 
notwithstanding the obstacles to be overcome. 

The opposing difficulties were: 1st, a contraction of the 
brim of the pelvis, latterally, rendering its transverse and 
oblique di: dete, as I judged, considerably beiow the medium 
size; perhaps a rare conformation. The lower strait of the 
pelvis was of ample dimensions. 2d. A more serious obstruc- 
tion was occasioned by a globular tumor of from one and a 
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half to two inches in diameter, situated upon the sacrum, just 


below the promontory. It was fi maily attached upon a broad 


base, immovable, but quite elastic, being a little to the right 


of the centre, and to the touch communicating the idea of a 
fibro-cal ous structure, \t this stage of the c e the 


coronal ! ion Was prt ng firmly on the tumor, the vertex had 


lesc¢ Tit i | Liy behind the ) apo : ind t} , OC put rested 
ym thie t of the pubes. Here it rem | two hours, 
Vil i Live if tL } The elas ICILY of the 
tumor would : w the head to advance a little during the 
eight of e | but as soc the action of the uterus 
slacked, it would 1 de to th point in. Meanwhile 
the | il oct us, @X \ estiess, and St @ar- 
nestiyv ¢ tre aif | WoO d a Lue instruments and relieve 
her I ent ; 

I had | her with the fore n two prec labors 
under reum ces. fh no untow iL ¢ rence, 
except im rence of urme tor three or { days alter the 
first nt. ie had | two children in Boston 
previo IV 5 ie first. acc aing tol *accoun \ porn DY 
the nati i eto ‘ "aso ut dious and protracted 
labor. Of the second she was delivered with 1 forceps by 


the late Dr. Doane. of that city. after three days intense sut- 


fering, h ) luced to rf t mn 
Con rin | e cl nst of the « therefore, ] 
was is! | that lon r de} J he i i itient 
y upon th left sid upon a st bed on the floo posi- 
tion not the most convenient for the operator, but : rood as 
circumstances would permit. ‘The left ear could only be 
reached with much difficulty during the slight remi n of the 
pams, but the forceps were caretuily introducs 1, and in a few 
ninutes so adjusted to lock read though the head was 
so high up as to carry the junction ¢ f the blades within the 
vulva. As soon as the extraction by the forceps was com- 
menced, the pat it exclaimed 1 t he pain was very much 
relieved, that “she didn’t suffer half as much as_ she did be- 
fore.” It required all the force | could possibly exert during 
a nu bet of pains, together with the organic and vo untary ef- 
forts of the patient, which were neither weak nor slow, before 


the head could be advanced a single inch; but as soon as it 
had passed the superior strait, the labor was finished with 
vulva, the perineum still covering the face. I discovered the 
end of the ruptured umbilical cord hanging loose on the left 
side jn front of the ear, then prolapsed about an inch and a 


great facility While, however, the head was passing the 
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half. I immediately brought out the head, urged the patient 
to make what voluntary effort she could, introduced my finger 
under the axilla, and speedily brought out the body of the 
child; but it was dead—perfectly blanched —exhibiting every 
appearance of death by hemorrhage shortly before birth. — 
(The child was a female, of full size ; weight, by estimation, 
about nine pounds.) ‘The head was scarcely marked by the 
forceps, which were very accurately applied, the blades pass- 
ing from the vertex over each ear, one just reaching, and the 
other falling a few lines short of, the angle of the mouth. The 
skin was unbroken; the only injury was a slight cut at the 
right angle of the mouth on the inside of the upper lip, where 
it was passed by the point of the blade of the forceps. The 
cord was ruptured transversely (two thirds its diameter), an 
inch and a half from the umbilicus; in the other third it ran off 
obliquely, three fourths of an inch further. 

I discovered no prolapsus of the cord until the ruptured ex- 
tremity appeared by the side of the head, as it was emerging 
from the external organs. ‘There were no folds of it prolaps- 
ed,and none about the neck of the foetus, and, on careful 
examination, not the least mark of injury or violence of any 
kind could be de 
treimity ; and t 
forceps or fingers when the accident occurred. 

I have been puzzled to account for this rupture. In domes- 
tic animals, where the cord is forcibly ruptured, it generally 
takes place some distance from the umbilicus; im the larger 
animals, from eight to twelve inches or more. If in this case 
it was occasioned by violence of any kind, why should it not 
have taken place at the point where that violence was applied? 
If it had been entangled under the forceps in any way, surely 
they must have left marks sufficient to show clearly where the 


I 
] 


force was applied. 


Il have described this case thus circumstantially and minute- 
ly, because it presents two points of considerale interest. 
And, in order that the result may be duly appreciated, it 
seemed necessary that the history and treatment should be 


accurately and fully detailed. Rupture of the umbilical cord 
is an accident of somewhat rare occurrence ; it may happen 
without any obvious cause; it may be the result of improper 
or unnecessary officious interference of the accoucheur. -— 
Judge ye. The pelvic tumor was one of extraordinary cha- 
racter. It was nota bony projection at the top of the sacrum, 
such as is often found in distortions of the pelvis; it was less 


solid than bone, and was of a character essentially different 
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from the recto-vaginal tumors described by authors. This 
was the main cause of difficulty in the labor at this time, 
and on the two preceding occasions when I attended her, and 
probably was the cause of the difficulty in her second ac- 
couchement in Boston. 

I was called upon to visit this woman again in labor, Jan- 
uary 13, 1840, in consultation with three medical gentlemen 
then in attendance. Meanwhile she had removed to a place 


some eleven or twelve miles distant from this town. I arrived 
at her residence at 6 o’clock, A. M., and found the attending 
physician present; the others had retired. He informed me 
that she had been in labor about three days, that there was 
nothing peculiar the first twenty-four hours, the pains were 
neither severe nor very frequent, and little or no progress was 
made. During the second day the pains increased, the head 
of the foetus presented, advanced into the superior strait, was 
then arrested, and remained stationary for more than thirty 


hours. He had noticed the pelvic tumor, which he sup posed 


caused the delay. During all this period the action of the 
uterus Was continued with great force, and with scarcely any 
remission. About 4 o’clock, P. M., of the day ee hing while 
suffering a tremendous pain, she felt something give way in 
the region of the uterus; the pain immediately ceased, and 
was only slightly renewed two or three times afterwards. 


She co ny lained of great prostration, of sinking and faintness 
at the epigastrium, and of distress diflused over the bowels. 
There was at this time extreme frequency of pulse, tenderness 
of the whole abdomen, the countenance had an anxious ex- 
pression, the ilps were swoiien and somewhat livid. She 
begged most earne stly to be delivered without del Hay. 
The attending physician, as he informed me, had suspec ted 
a rupture of the uterus, yet he was not fully satisfied of the 
correctness of that opi nion, his colleagues of yesterday not 
concurring in it. [ imme diately sat down to the patient, and 
on examination readily discovered the os uteri, contracted to 
the completion of labor. The vagina was 
extensively lacerated at its junction with the cervix uteri, 
and entirely detached from it on the left side and in front.— 
The foetus and placenta were in the peritoneal cavity among 
the intestines. | p issed my hand up very carefully along the 
head, body : ind extremities of the faetus, till I reached and felt 
very distinctly the anterior edge of the liver, in contact with 
which I found the feet, seized them and brought them down. 
and at length succeeded in accomplishing the full delivery of 
the patient, occ upying about half an hour in the operation 
The chil d was a male, and, like the previous children, of rather 


its usual size aiter 
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large size. The hemorrhage had been slight, a few small co- 
agula only were found and removed. ‘The patient bore the 
operation well, and expressed much gratification when it was 
finished. 

The attending physician afterwards informed me that she 
lived till 4 o’clock, P. M., of same day, twenty-four hours from 
the time of the rupture. No post-mortem examination was 
made. 

Postscript.—* There are two causes,” says Dr. Blundell, 
“to which laceration of the uterus may be ascribed; the one 
is continued resistance to the passing of the foetus, and the 
other is obstetric violence, whether of instruments or the 
hand.” The former was obviously the cause in this case.— 
Whether the life of the mother or child in this case might 


have been saved by livery immediately after the occurrence 
of the rupture, Is a -_ stion not to be asked. That she might 
have been safely de ‘red with the aid of the forceps before 


this occurrence, is very probable. 

Rupture of the uter ~ or vagina is an obstetrical calamity, 
of all others, most to be deplored. It generally proves fatal 
to both mother and etd Yet many instances are recorded 
by obstetrical writers, of the preservation of one or both.— 
To this end artificial delivery should be promptly effected. 
“The practice is, at present,” says Dr. Collins, of Dublin, 
“invariablv to effect the delivery as soon as possible after the 


laceration has taken place.” He reports three cases of re- 
covery of the mother, and two children saved. Burns, De- 
wees, Blundell and Moreau, all decidedly recommend this 
practice. When the laceration is not extensive, and the 
fetus is still retained in utero, the delivery may be effected, 
by skilful management, either with the forceps or by the per- 
forator and crotchet. In extensive lacerations of the uterus 


and vagina, or of the vagina alone, the feetus will generally 
escape into the peritoneal cavity, and the delivery may gene- 


rally be accomplished by turning. Dr. Blundell charges his 
pupils thus, ‘in these dreadful emergencies.” “If you are 
unequal to the duty, give up the management of the case al- 
together, and send for further assistance.” If the circumstan- 


ces are such that delivery, per vias naturales, is impracticable, 
an immediate resort to : vastrotom) is very decidedly urged by 
Dewees and Moreau, rather than abandon a patient to her 
fate, undelivered. ‘Some few examples attest the success of 
this method,” says Moreau. “It has saved some women; 
even some children have, through its agency, been born alive.” 
Boston Med. and Surg. Journal. 
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Affection of Peyer’s Glands in Adynamic Fever.—At a meet- 
ing of the New York Medical and Surgical Society, January 
23d. Dr. Sweet stated that he had late ly had three cases of 
typhus, throwing some light upon the pathology of the disease, 
especially as to the condition of Pe yer’s glands. The patients 
arrived in a vessel in which the disease had been very violent, 
the captain and all the sailors having suffered from it. In the 
first patient, no ulcerations were discovered, but some patches 
of Peyer’s glands, near the ileo-carcal valve, were enlarged 
and discolored, beins of reddish brown hue. In the second, 
a girl of 20, who had the ordinary symptoms, the glands of 
Peyer were very much inflamed and ulcerated, The third 
case was that of a boy, attacked in a week after landing, who 
had suffered much privation. At the time of his entrance into 
the hospital, he was exceedins ly prostrated, Stimuli were 
given at once, and he improved considerably. He lived for a 
fortnight afterwards, and for the last tg seemed constantly 
dving. A day or two before his , livid discolorations of 
a linear form appear | about the upper part of the abdomen, as 
if from the bursting of small veins, On post-mortem examina- 
tion, no disease of Peyer’s glands, whatever, was discovered, 
except that some of them were hypertrophied, the results, no 
doubt. of former disease. In the caecum, there were about a 
dozen sloughing ulcers, irregular in shape, the largest of them 
about the size of a five-cent piece. ‘Taking the three cases 
together, it appears that the disease, although of common ori- 
gin, may or may not be attended with ulceration of Peyer's 
glands. This is in accordance with the opinion of the Eng- 
lish. and opposed to that of the French pathologists. 


New York Annalist. 





Prof . Chapman on Medical Reform.—The venerable and 
illustrious professor of the Practice of Medicine in the Univer- 
sity of Pennsylvania, in the address delivered by him to the 
graduates of that school, touched in a very felicitous manner 
on the existing condition of the profession. 

“By an extraordinary multiplication of medical schools,” 
he remarked, “a vulgar rivalry has arisen in spirit and con- 
duct similar to that displayed in the competitions of steam- 
boats, and railroads, with the same means resorted to for 
reaching success. Education is cheapened, the period of study 
abridged, or lightened—no irksome examinations are to be 
endured, and degrees acquired easily and assuredly. The an- 
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nual number of graduates, in medicine, is at present probably 
larger in the United States, than in the whole of the residue 
of the civilized world. Does not this startling fact sufficient- 
ly proclaim, that the most precious of professional honors, 
designed for the meritorious alone, is dispense? with criminal 
liberality? Confessedly the diploma has lost its value. Every 
one knows of its prostitution, and has ceased to regard it as 
in itself deserving of attention. What other conclusion could 
indeed be formed, when it cannot be denied that nearly every 
audacious empiric of the land, is sheltered under its protec- 
tion, and enjoys its immunities and privileges? 

“Effects alarmingly menacing to the elevation, and real 
usefulness, of our science, may be discerned, as proceeding 
from these abuses and corruptions, Degraded in its position 
and authority, by a forfeiture of the public confidence, it has 
become mean, abject, obsequious—courting favor by artifice, 
or means equally ignoble and detestable. Charlatanism has 
spread its infection through it, and with its hideous features it 
is impressed. Do I calumniate, exagcerate, or even paint too 
warmly? ‘The indignant tones of every medical man, honest 
and intelligent. are only rept ated, Nay, the clad tidings are 
abroad that, the profession no longer enduring its grievances, 
is determined to be heard, and with a potential voice. Three 
hundred delegates from its embodied masses, are at this mo- 
ment speeding their way to this city, to meet in convention, 
to devise measures to eradicate these very evils, and redress 
other wrongs. Cordial will be our welcome to these mission- 
aries of good, and hearty our co-operation with them, in 
every effort tending to the purification of medicine, or to its 
higher and more perfect glory.” —Medical News, 





On Gunpowder. By Pror. Fananay.—Prof. Faraday briefly 
noticed the known composition of gunpowder as consisting of 
—75 parts of nitre, 15 parts of charcoal, 10 parts of sulphur; 
which, converted into equivalents, give—1 of potassium, 1 of 
nitrogen, 6 of oxygen, 3-4 of carbon, 0-85 of sulphur, in a 
state of mechanical mixture. He then proceeded to advert, 
istly, to the manner of the action of gunpowder. Gunpowder 
was described as a solid body, in which a source of enormous 
power was locked up, capable of being brought into immediate 
operation whenever wanted: the action thus elicited being it- 
self regulated by human skill with wonderful precision. The 
respective functions of the sulphur, nitre, and charcoal, in pro- 
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ducing the effects of gunpowder, were experimentally shown. 
The enormous quantity of gas generated by the combustion of 
gunpowder, irrespective of heat, was exhibited. It was re- 
marked that, on the ignition of gunpowder, though the sulphur 
begins the combustion, it is not itself burned by the oxygen of 
the nitre, but unites chiefly with the potassium of that salt to 
form sulphuret of potassium —a substance which assists in 
giving to the flame of gunpowder an intense heat. 2ndly. 
The amount of he at re quired for the inflammation of gi npow ler 
was next adverted to. If gunpowder and steel filings be 
dropped together through four or five inches of flame, the lat- 
ter will burn, though the former will not. <A flame from the 
gas was made to play for several seconds on a heap of gun- 
powder, without lighting it; but, 3rdly, when actually lighted, 
gunpowder evolves very great heat. It is to the immense heat 


produced on the solid products of the combustion of cunpow- 
der, that the certainty of its complete combustion is ly 
owing. In this respect gunpowder differs characteristically 
from gun-cotton. The latter fires at a heat which would not 
affect the former; but produces, by its combustion, a degree 
and condition of heat much less communicable to other bo lies. 
4thly. The eff tl of the he alt Lene rate } indepr ndent ¢ f Ne Chit mi- 
cal chai oe from the solid to the faseous or vapi O stale, 
dl elasticity 


namely, that due to mere expansion or increased 

producing the effects of gunpowder, was adverted to. This 
was illustrated by the violence with which a mixture of one 
volume of oxygen with two of hydrogen gas bursts the vessel 
which contains it, solely in consequence of the heat elicited 
during their combination. ‘This is manifest from the fact that 
the space occupied by the uncombined gases, is greater by 
one-half than that taken by the resulting steam. Sthly. Prof. 
F: raday laid great stress on the effect of the granulation of 


a 


gunpowder. To this condition of gunpowder, presenting, as it 
does, a number of separated surfaces of size just suflicient to 
become surrounded with flame at the same instant of ignition, 
much of the disruptive or projectile effect of gunpowder was 
ascribed. It was shown that, without that porosity which its 
division into grains imparts to a mass of gunpowder, the ex- 
losion of the whole could not be instant nor simultaneous. 
This was proved by bringing a piece of mill-cake successive- 
ly into the condition of grain powder and of meal powder. 
The slow combustion of the solid meal powder fuse was com- 
pared with the quicker inflammation of the hollow rocket, and 
the instant inflammation of the charge of a gun. All these 
effects are related to the condition of the interior of the gunpow- 
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der in respect to its permeability by the flame of the first par- 
ticles ignited. ‘Then, as to its exterior condition, it was shown 
that the tardy burning of the miner’s fuse is due to the granu- 
lar state of the powder in its case being counteracted by the 
pressure of the strands of rope wrapped very tightly round 


it: while. on the other hand, in the cracker of the firework- 
maker, a similar train is instantly fired throughout, because it 
has a loose jacket all over it, and, in the burning of the com- 
mon cracker, an alternation of these eflects is produced. In 
vonclusion, Prof. Faraday dwelt on the great importance of 
time in producing the effects of gunpowder. Contrasting the 
action of gunpowder with that of fulminating mercury and 
silver, or of t se stil more te irfully explosive compounds, 
the chlorides and iodides of nitrogen, Prof. Faraday showed 
it, if the explosion of gunpowder were really instantaneous, 
wild be useless for all its present applications. As it Is, 
wever, wheneve nowder is fired in the chamber of a 
un. it does not ve at the full intensity of its action until 
space It oc enlarged by that through which 

ball has been ed during the first moment of igni- 

Its \ | » is thus bre ht down and ke pt be- 

low that which 1 th of the gun « if r, Whilst an ac- 
tulating, s , | icient m i ) Is communicated to 
ball, produci ecise effects « unnery. ‘This man- 

ble action w sted with the eflect of a morsel of 

lide of ni on a plate, and exploded by being 
shed by th emity of a long stick. The parts imme- 
tely in con \ ie jodide were shattered.—~. e.. the 

1d of th IC VW l ar d the spot In the piate coV- 
ed by that was ed as if a bullet were fired 
through it, yet no ‘yt ft the stick was felt by the 
nd.—whe: ratir ly gradual action of gunpow- 

7 der lifts and ] t wei substances, wadding and 


ins. Royal Inst —Athen.— 





Diseases of the Army at Monterey —By Dr. N. 8. Jarvis, 


Surgeon U. S.A [he first wounds were received in cross- 
ing the plain, and were inflicted by grape and cannon-shot. 


‘This was of course before we had approached within reach of 
their musketry. ‘These wounds were all low; generally at or 
ust above the ankle, according to distance and direction. Of 
the first three men brought to me, two had received wounds 
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from twelve pound shots just above the ankle, which had 
nearly severed the limbs, which were hanging only by a por- 
tion of integuments. The other had his heel torn off by a six 
pound shot. Shortly after, our troops having advanced within 
reach, and under the fire of the Mexican infantry, numerous 
cases of wounds by musket and escopette* balls were brought 
to me; these latter are one-third larger than our musket balls, 
and consequently inflict a more severe and formidable wound. 
So numerous at this time became the wounded in our pit, and 
so constant and heavy the fire directed towards the parties 
approaching with the wounded, as to compel us to remove 
our hospital several hundred yards farther in the rear. We 
had not long been in our new position, when some covered 
wagons bringing the wounded attracted the attention of the 
enemy, who immediately re-opened their fire, compelling us a 
second time to remove bi yond the range of their shot. 

Among the numerous projectiles, occasiuning severe and 
iatal wounds, were grape, canister, fragments of iron and cop- 
per shells, and stones knocked by the balls from the buildings 
and walls. ‘Their shells were thrown with great accuracy, 
frequently in the midst of a body of troops, but fortunately 
killing and wounding but few. 

Before speaking of any particular wounds, I will here take 
occasion to make some remarks respecting the character they 
assumed, and the peculiar causes acting: to prevent a favorable 
result, so far as regarded the healing of all, even the most 
slight. ‘The first annoyance we experienced, and which no 
doubt exerted an injurious effect, was one little anticipated at 
the time. ‘The moment a limb was amputated numerous flies 


would alight on the stump, and must have deposited their eggs, 


for when it became necessary to dress the stump, myriads of 
maggots were found buried in it, which could be expelled with 
great difliculty—rendering it necessary, in some instances, to 
reopen the flap, for their complete extermination. A much 
more formidable enemy made its appearance in an erysipela- 
tous inflammation of the imteguments covering the stump, 
which generally set in two or three days after the operation; 
and, notwithstanding all the means made use of to arrest it, 
most commonly ended in sloughing, and either proved fatal or 
rendered a second amputation necessary. That some influ- 
ence existed previously, either external or internal, from 
causes connected with the state of the atmosphere, or habits 


* An escopette is a short carbine, similar to a blunder-buss, and carries a ball 
one-third larger than our musket.—M. 
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of the men, arising from diet or water, was manifest. The 
slightest wound or scratch became in every case a_ tedious 
ulcer, in some instances proving a cause for serious alarm. 
Apparently the most trifling wounds required an unusual time 
for healing, and even those that had previously healed would 
break out again, and present greater difficulty in their cure than 
in the first instance. 

At this period no atmospheric causes apparently existed to 
produce this unfavorable aspect of things. Nothing could ex- 
ceed the loveliness of the weather, if 1 may so express myself, 
and if the middle of the day were warm, the morning and 
evening refreshed us by a most delightful temperature and 
cloudless sky. No rain had fallen, with the exception of one 
or two showers, for nearly a month, and consequently little 
moisture existed to produce its well-known morbific influence. 
Immediately after the capitulation of the city, on the 25th of 


September, all the wounded of the diflerent divisions entered 
the town, and suitable buildings were provided for their ac- 
commodation. Upwards of two hundred officers and men 
from the Ist and 3d divisions, who had been most severely 


wounded, were covey ed thither on the same day in litters and 
wagons. ‘The wounded of the 2d division already occupied 
the city. 

Our camp afforded no comfort nor shelter for them beyond 
a few small tents and a solitary blanket laid on the ground; 
and many were destitute of even this apology for a bed, having 
lost them on our march. Many had no other clothing than 
that in wear, which was not only torn and soiled in climbing 
over the hedges, walis, &c., during the battle, but was stiff and 
saturated with blood from their Wounds. A few days after 
their reception into the hospitals, tertian intermittent fever 
made its appearance, attacking many of the wounded, and, in 
the majority, retarding or completely arresting convalescence. 
On many of those severely wounded it exerted a decidedly 
pernicious influence, and no doubt contributed, in some cases, 
toa fical termination. It not only attacked the wounded in 
the hospitals, but prevailed extensively in camp and among 
the population of the town and neighboring country. I can- 
not say to what extent this may be attributed to the putrid 
exhalations arising from the numerous bodies of men and 
horses slain in the different combats, and which had been 
slightly covered with earth, and emitted a most sickening and 
offensive effluvia. This, doubtless, contributed largely to- 
wards infecting or destroying the purity of the air, and esta- 
blishing a poisonous miasm.—New York Jour. of Medicine. 
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that medical colleges require candidates for graduation to show that 
they have attended on hospital practice for one season, whenever it 
can be accomplished, for the advancement of the same end. 

8, That it is incumbent upon all schools and colleges granting 
diplomas, fully to carry out the above requisitions. 


“9, That it be considered the duty of preceptors to advise their 
students to attend only such institutions as shall rigidly adhere to the 
recommenda I herein contained. 

“$10. That it be suggested to the faculties of th several medical 
institutions to adop me efficient means for ascertaining that their 


students ar. < ially im atte ndance upon their lee ture “Be 


The regi mn of ie bir hs, di atl S and marriages, by th several 


~ . ‘ Loe suites Some ] | +} 
States wasoneo Subjects in roduced a year ago wh ch occu vied the 
’ j d I 


attention o Convention. The committee appointed at the previous 
meeting made a report concerning it, and submitted the following 
resoluti ns, wh 1 were adopte d: 

‘1. That i pedient for this Convention to recommend to and 
urge upon the Vv State Gove rnments the a 1 ypllon of measures 
for procuring ration of the births, marriages and deaths occur. 
ring in thei: V popul ns. 

“2. Thatas ymmittee be appointed by the Convention 
to take a general charge of the subject, and report annually to the 
Convention. 

«3. Th t S nedical societies be r jiu sted to assume the 
duty of ying bie nbraced in the fi resolution ; and 
that in those S where no organized so ies exist, the delegates 
therefrom in » at Convention be charged with the duty for 
their res} tive S s, and report to the standing committee. 

“4, That in } ring the registration, the forms and nomencla- 
ture ado} | ) n rly as p yssible similar to thos prepared 
for and reported to the Convention 

“5, That paper hereto annexed be adopted as the voice of the 


Convention, be printed, and signed by its officers, and transmitted 
under their dii yn to all the State Governments of the Union.” 


The Conveution before adjourning resolved itself into an association, 


to be called the ‘American Medical Association,’ and elected the offi- 
cers of the same. The following gentlemen were chosen: Professor 
Chapm: n, Pres } Prof. Knight, of New Haven, Dr. A. Stevens, 
of New York, Dr. Buchanan, of Nashville, and Dr. Moultrie, of 
South Carolina, V pres lents; Dr. Stillé, of Philad Iphia, and Dr. 
Dunbar, of Baltimore, Secretaries; and Dr. Hays, of Philadelphia, 











Death of Prof. Worcester. 


Treasurer. The president delivered a brief address, of which we find 
the following report in a Philadelphia paper: 
‘‘ The committee, accompanied by Dr. Chapman, the president, 


came into the association, when the members immediately rose and 
applauded him as he proceeded to the rostrum. Having ascended it, 


the doctor briefly addressed the association, saying he was greatly im- 
pressed W tne | ynor conferred upon him, and unable to express in 
adequ te ter the feelings which then animated his breast. It had 
been his d ortune, in the course of his long lie, Sometimes to 
have been « plimented in the same manner, though not in the same 
degree. Ile confessed his incompetency to serve them in conformity 
with his WIS S. He loved nis prof SSION, and shi ild | very un- 
grateful did he not. Whatever he possessed in this life of any value 
had been stowed by her g1 t favors. Whenever he deserted her 
or any oO! Ss ples, might Aimighty God desert him ! It would 
alw e | to p ) r S I s he « yuldt P l p! 3 of the 
3 verything power to elevate still cher the 
n | sion. 

oe] nutes after Is the Convention adjourned, to meet 
Tall ) M y next, at Balt re.” 





DEATH OF PROF, WORCESTER. 


We regret to learn the death of Dr. Noah Worcester, of Cincin. 
nati, which took place in that ci yon the 4th of April. Dr. Worcestex 
enjoys d an enviable re p itation as an a complishe d and sk lful phy- 
sician. He was forme: ly a prof ssor in the Medical College of Ohio, 
and at the time of his death held a chair in the Cleveland Medical 
School, in the same State. He was a native of New Hampshire, 
and removed to Cincinnati in the fall of 1828. We copy the fol- 
lowing paragraphs from a just and very beautiful notice of him in the 


Cincinnati Gazette: 


« Dr. Worcester was no ordinary man. During the nine years of 
his residence here, he won for himself a reputation of the highest 
character as a devoted and skilful physician, and a man of enviable 
attainments in the science of medicine. At the time of his death, his 
practice was one of the largest in the city; and though cut off thus 
early, he had gained an eminence not oftentimes attained even at the 
close of a long career of laborious professional service. He was an 
indefatigable student as well as a laborious practitioner, and was one 
of the few who, in the midst of a life of harassing anxieties and un. 
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ceasing labor, still retain and cultivate with delight an early love for 
classical studies 

“ But it is not merely as an eminent physician and a man of culti- 
vated tastes that his memory will be cherished. There are those to 
whom he ministered in affliction—with whom he was brought into 
the nearest and most intimate relations by the duties of his profession. 
It is upon these that his death falls most heavily; as a bereavement of 
doubly afflicting power; for it was among these—at the couch of the 


sufferer, at the family fireside, and in the unrestrained intercourse of 
private life—that the inestimable worth of the man and sterling vir- 


tues of his character were fully developed.” 


Dr. Worceste: publ shed a work on cutaneous diseases, and was 


also an occasional centributor to different medical journals. 





DEATH OF PROFESSOR REVERE. 


rhe eastern prints announce the death of Dr. John Revere, Pro- 


essor of the Theory and Practice of Medicine in the medical depart- 
nent of the New York University. Dr. Revere began the study of 
medicine in Boston, of which he wasa native, and after spending 
some years abroad, graduated in Edinburgh. He practised his pro- 
fession for atime at Boston, and afterwards removed to Baltimore. 


During his residence in the latter city, he translated Magendie’s Phy- 
siology, and published numerous papers on medical subjec ts. From 
3altimore he went to Philadelphia, where he was appointed to the 
chair of The ory and Pras tice ol Medic ine in Jeff rson Medical Col- 
leg Subseque ntly he was chosen to fill the corre sponding chair in 


i 
v York University. He died of pneumonia in New York city, 


the Nev 
yn the 29th of April, aged 60 years. 
Dr. Revere was a man of studious habits, of courteous and agreeu- 


ble manners, and of an amiable disposition. His lectures were pre- 
pared carefully and with labor, and he had the reputation of being a 
successful teacher. His death is a loss to the profession, and espe- 


cially to the school with which he was connected. 





DEATH OF DR. GEORGE M CLELI AN. 


‘ This community,” says the editor of the Phila. American, ‘ was 
yesterday plunged in the most profound grief by intelligence of the 
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death of one of its most distinguished and estimable citizens, Dr. G. 
McClellan. This deplorable event took place very suddenly on 
Saturday night. On the morning of that day he called at our office, 
apparently in the enjoyment of his usual health, and manifested all 
the vivacity and activity which characterised him; but in the after- 
noon we learn that he was taken suddenly ill with a bilious colic, 


] +} 
0 


which terminated his life in the course of the night. The news fell 


with startling suddenness upon the community in which hi had been 
sO iong and ) universally known and cherished. Hundreds of fam. 
ilies were wrapped in the deepest affliction, and all felt and lamented 
the blow as one which deprived the city of one of its greatest bene 
factors and the country of one of its brightest ornaments. Our com- 
munity did not comprise an individual more respec ted or beloved, 
one whose genius was more admired, or whose estimable personal 


] ) " " , 5 ‘ : / 
qualities wei ore beloved: and the less which has been sustained 


will be lamented by almost every heart and around every hearthstone 


Dr. McClellan was a native of New England, a graduate of the 


Unive rsity Oo P I nsylvan a, and one of the founders of the Jeff rson 


} 


Medical College. As an operative surgeon he enjoyed a high 


reputation, and he was engaged in preparing a textbook on surgery, 


the first volume of which was to have been published the day on 


which his death was announced. He died in the fifty first year of his 


a see 
age, in the midst of his usefulness. 





PRISON DISCIPLINE. 


We received a few days since a pamphlet relative to prison disci- 
pline, written by Mr. George Sumner, of Boston. Mr. Sumner has 
been several years in France engaged in the investigation of the sub. 
ject, and has produced an able and unanswerable argument in favor 


of separate confinement. He has had access to ministerial documents 


abroad, and to every other source of information relative to the treat- 
ment of convicts, and what he urges must therefore have great weight 
with the au:horities of his native city, to whom his letter is addressed. 

The city council of Boston, in 1836, adopted a resolution declar- 
ing that it was incumbent vpon the city government to provide a jail 
80 constructed that each prisoner might be separately accommodated 
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This principle, it seems, the council have abandoned, and the object 
of Mr. Sumner is to bring them back to what he conceives to be 
their duty. His array of facts is imposing, and, as we have said, his 
argument is one which, it appears to us, ought to carry conviction to 
the minds of the wise and good people of Boston. In one respect this 
is a medical question, and it is for this reason that the topic is intro- 
duced here: it has been urged against the system of separate confine- 
ment, that it is injurious to health, and predisposes especially to in- 
sanity. Mr. Sumner meets this objection by quoting the testimony 
of medical men and others in France who have been connected with 
the prisons in which this system has prevailed. We quote a part of 
it as follows: ‘* From Bordeaux, at which place the separate prison 


of 168 cells has been o cupied for four years, the prefect writes, Ist 


April, 1846: *‘ It is now fully established that the health of the pris. 
oners is better under the separate system than under any other, that 
they receive with more fruit the consolations of religion, and that, not 
being excited by the bad example and counsels of their fellows, many 


reform, while none grow worse.’ The physician writes that he was 


formerly disposed to consider this system as unfavorable to health, but 


IK 


i 
his opinion has now changed. ‘Only one original case of insanity,’ 
he says, ‘ has occurred in the prison, and this was of a convict on re- 
ceipt of the news of the rejection of his appeal for a new trial.’ The 
visiting committee, composed of some of the most honorable and en- 


lightened citizens of Bordeaux, write: ‘ For our own part, most of us 
having originally formed opinions unfavorable to the system of sepa- 
ration by day as well as by night, we deem it our duty to declare that 
experience has proved we had fallen into error ; and that we consider 
the system of separate imprisonment, accompanied by labor, reading, 
religious services and daily walks—the system, in short, as it is prac- 
tised at Bordeaux—as one of the reforms which reflect the greatest 
honor on our age.’’ 

Much more to the same point is adduced, which must effectually 
stop the mouths of antagonists on this point. So far from injuring, 
it is evident that the system has improved the health of prisoners in 
multitudes of instances. But we have notspace nor time to pursue 
the subject, and must dismiss it with a single other extract: 


‘From Montpelier, the physician of the separate prison, who is 
also a professor of the distinguished medical faculty of that ancient 
P g y 


8 
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town, writes: ‘ There are fewer maladies under the new system than 
under the old. Pulmonary complaints have above all diminished. 
The average number formerly was 31 cases in 121. Under the in. 
fluence of the new system there have been only17 in 112. Rheum- 
atic affections have diminished one-half. The epidemics of different 
seasons do not penetrate the cells, while under the old system every 
disease in town was repeatedin prison. The cases which occur are 
not only less numerous than before, but are of shorter duration. Pris- 
oners who were feeble, emaciated and languishing on arrival, have 
acquired in a short time all the external signs of perfect health. Can 
any one doubt amy longer of the good effects of the system on those 
who are well, when it aids so powerfully in restoring the health of 
those whoare ill? Out of 658 men and 166 women received in the 
prison, 3 men and 1 woman have been put under treatment for men- 
tal derangement, but each one of them had shown signs of insanity 
before coming to the prison, and experience shows that the system of 
isolation, with its attendant visits, instead of increasing, has a ten- 
dency to moderate and quiet the predisposition to mental derange. 
ment. 


Mr. Sumner’s letter affords clear evidence of a vigorous mind, and 
é< , , 


what is better, of a philanthropic heart. Pursuing the path in which 


Howard walked, may he live to accomplish like noble results. 





DR. HARRIS AND THE NEW ORLEANS JOURNAL OF MEDICINE, 


Dr. Harris has written to us complaining that the editors of the 
New Orleans Medical and Surgical Journal, in the May number, 
have done him injustice in their strictures on his paper entitled, “*Pa- 
thology and Treatment of Fever.’’ We have not received that num. 
ber of the New Orleans Journal, and are not informed as to the ex- 
tent or character of the strictures, except as adverted to in the 1eply of 
Dr. Harris. What he particularly complains of is, that the editors 
accuse him of ‘* inexperience and want of candor.”” We can under- 
take to say, if such charges have been preferred against Dr. Harris, 
that they are unjust’ Dr. H. has been engaged in @he practice of 
medicine for more than a dozen years, and in that time has seen much 
of those diseases which abound in southern latitudes. In respect to 
candor, no one who has known him ever questioned that, however 
much he may be mistaken in his views, he is always honest in the 
entertainment and expression of them. For the rest, differences of 
opinion among physicians, both as to pathology and modes of prac- 
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tice, must prevail, and every writer who submits his thoughts to the 
profession may make up his mind to have them fully and freely can- 
vassed. We cannot for a moment entertain a suspicion that the able 
and impartial editors of the New Orleans Medical Journal would 
willingly do Dr. Harris injustice, and therefore decline publishing his 


reply to their notice of his paper. 





Cincinnati, May 22, 1847. 
To my Colleagues: 

GreNTLEMEN—I returned yesterday from the annual meeting of the 
Medical Convention of Ohio, at Columbus, and propose to give you a short 
account of its proceedings, which I hope may reach you in time for our 
next number. 

The first meeting of the Convention was held in the month of January. 
1835, the next in the same month, 1838; since which they have been held 
annually for several years in different large towns, but for the last two or 
three in Columbus, where by common consent they are likely to be con- 
tinued. Physicians from thirty counties of the State were present, to the 
number of one hundred and twenty, which is a gain on any previous con- 
vention of thirty or forty. I regret that the physicians of Kentucky have 
not been as successful in this mode of cultivating the profession as those of 
Ohio. The Convention of 1841 was not followed by any other in the 
former, but since that time six have been held in the latter State. Of the 
great utility of such conventions to those who compose them, if to no 
others, there cannot be a doubt; and when the time may come that they 
are numerously attended by the physicians of every State in the Union, 
the profession of the United States will be found advancing in aspiration 
and intelligence much beyond anything we have as yet seen. 

At the late Convention, papers were read by Dr. Dawson on puerperal 
erysipelas, by Dr. Beersler on the bronchitis and pneumonia of children, and 
on certain injuries of the brain, by Dr. Howard on several surgical opera- 
tions, and by Dr. Carney on milksickness ; which papers were discussed at 
considerable length. But the professional exercises of the Convention 
were not limited to these heads. The appropriate treatment of autumnal 
fever, the convulsions of children, the inhalation of lethean gas before sur- 
gical operations, and trephining in epilepsy from injuries of the cranium, 
were introduced as topics of debate, and were spoken to with earnestness 
by a number of members. Finally, several gentlemen verbally communi- 
cated facts on different subjects, among which were gutta serena and the 
Cesarean operation. 

A committee was appointed to report to the next Convention on the 
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lethean gas in surgical operations, and another on the propriety of blood- 
letting in the hemoptysis attendant on phthisis 

Of course a number of motions were made and some papers read on the 
Dr. R. Thomp- 


subject of societies, education, institutions, and the like. 


new method of organizing medical schools, both 


son's elaborate paper on a 


in their faculties and boards of trustees, and Dr. Beersler’s paper on kin- 
dred topics, together with several resolutions, were referred to a commit- 
tee to report at 1e next session Ol the Convention. A resolution of Dr. 


Schenck for changing the name of county poor-houses to county 
s Was reieri a committee with instructions to memoriilize 
gislature. series I ions transn he C 


Kreider, i r of a reena 


commiltee Wi 


tment of the law 
puysic, \ tion the 
(reneral A solution 


OT a re} 
ferred. Dr. 


re port ont 


institution 

vention W 1OnS could 
not be com or them are 
in a flourishu but, unfor- 


tunately, al 
The pro will be published in a few 
weeks, wh » such an account of the latter as mity be 
proper _In conclusion, I might mention that on the second night of 
the convention, th phy sicians of Columbus gave to its members quite u 
sumptuous entertainment—a hospitality which has grown into a fixed habit 
with them. Thus the fifth pair of nerves were exercised not less than the 


seventh. and in the discussion the latter did not send forth a single angry or 
There was emulation without rivalry, and wit with- 
DAN. DRAKE 


resentful expression, 
out wine 
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